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Mental Health Center of Madison County
Strategic Plan

Introduction

The Mental Heaith Center of Madison County bi-annually develops a strategic plan to review the
Center's mission, vision and values and fo develop goals and objectives for the upcoming fiscal
year. The management team or leadership team has the responsibility for developing and
implementing the ptan with board approval.

The management team is made up of the following positions:
+ Executive Director

Clinical Director

Chief Financial Officer

Adult Services Director

Children/Family Services Director

Human Resources Director

Community Education/Public Relations Director

And includes the following for strategic planning development and performance
improvementiquality assurance activities:

» Adult Substance Abuse Services Program Manager
Child Substance Abuse Services Program Manager
‘Quireach Services Program Manager
Prevention Services Proegram Manager
Case Management Program Manager
Residential Services Program Manager
Registration Manager
Medical Records Manager
Information Services Manager
Geriatric Services Program Manager
Assertive Community Treatment Program Manager
Medical Services Nurse Manager
Day Programs Program Manager
P1 Manager
Staff Representative(s)*

* Staff representative(s) will be selected to represent the views of staif and will soficit input
from other staff members to bring forward in planning sessions. These representatives
may rotate attendance and will be appointed by their supervisor or division coordinator.

The plan is submitted to the Center Board of Directors in September or October of each year for
approval. Following approval, the management team holds a strategic planning retreat each
quarter in order to review the action plans for each center goal and objectives. The results of
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these efforts will then be shared with the board and staff in the forr”ﬁ of the revised action plans |
and scorecard data in printed form and/or a presentation. Action plans and related projects may
also be reviewed during the regular management forum process as appropriate.

We believe this process has besn effective in helping us achieve our goals and objectives in the
past and will continue to be the vehicle that will position us for the future. In 2008 we revisited the
entire planning process and updated mission and vision statements; clarified core values; and
analyzed stakehoiders in addition to creating linkages created with appropriate management to
develop the annual goal statements and objectives. Better linkages were aiso established
betweeh the Strategic Plan and Performance Improvement Plan to ensure continuity between
the two processes. in FY2009, the Executive Director personally visited with staff during division
staff meetings to discuss the strategic plan and obtain feedback. Copies of the plan were also
sent to all stakeholders. These activities will be continued in future years.

The overall process focuses on client needs. Information from consumer council meetings, client
surveys, discussions with stakeholders and community feedback are evaluated as part of the
process. In FY2009 community focus groups were added as part of the process and a summary
of the questions and questionnaires are attached as well as an exercise that the management
team participated in during the strategic planning process. We have aftempted to integrate much
of the comments and ideas in this new plan.

Greatest areas of unmet needs include:

e A fuller continuum of care for Child and Adolescent Services including an inpatient facility
(there is currently no inpatient alternative for this population in Madison County).

» More supportive residential options for clients in Adult Services

« Residential inpatient substance abuse treatment program for detoxification

Stakeholders continue to have concems regarding capacity issues. The wait-time for intake,
medical and follow-up therapy appointments continue to be problematic. Therefore, efforts to
increase staffing resources to better meet demand is a primary area for improvement.

The Mental Health Center of Madison County is committed to our strategic planning process and
to continuing to strive for excellence. '

Mental Health Center of Ma_disdn County Pop_jl..l.l,ation' Serve‘d

The Mental Health Center of Madison County serves the population of the entire county. The
2000 Census found a population of 342,376 citizens. Chamber of Commerce estimates for the
year 2007 indicate a population of 386,632, a growth of 13%. The poputation is 72% white, 23%
black and 5% other. Median age is 35.7 years and per capita income is $23,091. For further
information on populations served by specific programs, please refer to the Program Descriptions
in the attachment.
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Mental Health Center of Madison Funding Resources _

M

The Mental Health Center of Madison County received funding in FY2009 from client fee recsipts
(35%), contracts (35%), local funding from the City of Huntsville and City of Madison (8%),
statutory funding from locat probate recording fees (8%) and other contracts, etc. (13%).

Total revenues for the year were $11,351,352 which was a significant decrease from the
previous year and funding levels for subsequent years are expected to remain fairly stable.
Charts showing budgets for both years are attached.

Mental Health Center of NMadison County History

In 1955, there were no mental health services in Madison County. A group of concerned
citizens, led by Mary Butler of the Department of Pensions & Secunty Philip Mason, and Evelyn
Wright, organized the local chapter of the Mental Health Association in 1956. By 1958 the
Association had raised funds through United Way and governing bodies, to begin a clinic. Dr.
Otis Gay of the County Health Department agreed to administer this clinic. A small, mostly part-
time staff was developed, which functiocned on a limited basis from 1958 until 1969.

In the meanwhile, the Association had developed interest in more extensive services. Through
their efforts, the University of Alabama conducted a study in 1964, of the mental health needs of
the county. The results were convincing enough that in 1966, County Commission Chairman

" James Record and Mayor Glenn Heamn appointed a special committee. Called the "Ad Hoc
* Citizens Committee for a Comprehensive Mental Health Center”, this group, led by Chairman

Walt Linde, began to formulate recommendations.

Their work culminated in a 1967 report advocating the formation of a comprehensive center
under a new govermning body. The 1967 state legisiature had passed Act 310, which regulated
and authorized the formation of local or regional Boards. These developments led the
Association to press for formation of the Huntsville-Madison County Mental Health Board, which
was finally incorporated in December 1968. The incorporators were Mary Butler, Bruce Grant,
and Mary Spencer

Under the provisions of Act 310, the Huntsville City Council and the Madison County
Commission appointed members to the new Board, which held its first mesting in April 1969.
Officers elected were: Ralph Ford, President; Robert Oliver, Vice President; Mary Spencer,
Secretary; John Hays, Treasurer. Other original Board appointees were: Robert Norrell, Guy
Reynolds, Charles Thomas, Albert Mann, Gene Lusk, and Juan Pizarro.

In October 1969, the newly formed Board assumed responsibility for clinic operations, and at the
same time, Dr. Wiliam H. Goodson took the position of Director. The clinic remained at the
Madison County Health Department until May 1970, when the Board leased and renovated a
former department store on Randolph Avenue. Staff grew moderately, and, in September 1870,
a research psychologist was employed as director of fraining.

Comprehensiveness of services was achieved in 1971, when the Federal-staffing grant was
initiated. Staff size mushroomed as services muitiplied. A construction grant was awarded in
September 1971, but problems with the original site delayed progress on a new facility. A new
site was purchased in September 1972, and architecturat plans secured. Groundbreaking for the
new Center building occurred on August 28, 1973, and in Aprit of 1975, the new facility at 660
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Gallatin Street was 6-pened to the public. Services were provided in that facility for the next 27
-years until October 14, 2002.

In May 1975 Dr. Goodson resigned from his position as Director to become Medical Director of
the Center. Mr. William E. “Bill" Lee was appointed Executive Director in May, 1975 and served
until February of 1979. As the original Federal staffing grant, growth grant, and conversion grant
concluded in the 1978-79 time frame, several key leadership positions were vacated around the
same time. After the resignations of Dr. Goodson, Mr. Lee, Dr. Tumer, and Dr. Rinn in close
succession, Mrs. Jo Ann Moorman, a member of the Huntsville-Madison County Mental Health
Board, Inc. since 1976, was appointed Interim Director in February 1979 and served ina
volunteer capacity until September, 1979, when Dr. Gary W. Porier was appointed Executive
Director of the Board. Dr. Porier has served continuously from 1979 to the present.

------------------------------------------------------------------

FEDERAL GRANT HISTORY

Original Staffing Grant o 1971-78

Behavior Modification Research Grant ' 1972-76

H.EL.P. (Growth) Grant : - 1972-79

Alcoholistm Grant 1973-82

Drug Grant (C.U.P. Program} 1973-76

Children’s Part “F” Grant 1975-83 (terminated 1982 due to Block Grant)
Conversion Grant (P.O. 94-63) 1977-78=* ,
Financial Distress Grant 1979-82

Federal Block Grant 1982-85 (replaced other federal grants)

As can be seen by the above grant schedule, the Center was heavily dependent on federal funds
during the earlier years of its history. The Board and management were aware of the decreasing
federal grants and the necessity of replacing federal grants with local funds wherever possible.
‘The government referred to the decreasing grant funds as the "seed money” approach. The
Board attempted to secure other funding to make up for the impending loss. In 1971, through the
Board's efforts, a state legislative bill was passed which affixed a $1.00 fee to documents
recorded in the Madison County Probate Judge’s office. This probate-recording fee was
allocated to the Mental Health Center of Madison County on a monthly basis. This probate
recording fee generated between $70 - $90,000 annually in income for the Center during the 70's
and has generated as much as $144,000 annually during the 80’s. The original bill provided for
an increase in this $1.00 fee to a maximum of $3.00 if approved by the Madison County
Commissioners. In 1976, at the Board’s request, the Commissioners voted to increase this fee
io $3.00 on certain documents. This source of income was unique for our Mental Heaith Center
for a number of years, until other centers asked for copies of the bill and duplicated the fee in
their counties

In other areas more ldcal support was sought resuiting in larger appropriations from local
governments and an increased effort in client fee collections. Annual requests for budgetary
support are made to the City of Huntsville, Madison County Commission, and the City of
Madison. Annual contracts with the Huntsville City Schools and Madison County Schools
support three classrooms in a Day Treatment Program for children and adolescents with serious
emotional disturbances. This CLASS Program has been in place from 1976 to the present. In
recent years, as demands for placements for children have increased, new school system
contracts have been added for nearby county and city school systems including the Morgan and
Limestone County as well as the Madison and Athens City School Systems.
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In 1980, the federal government initiated the Omnibus Budget Reconciliation Act of 1980, which
called for the pooling of many federal grant programs into what became the “Block Grant’ funding
concept. Under this mechanism, federal funds were generally reduced by 25-35% and pooled
together to be given to the individual states for allocation to local sources. This “Block Grant’
funding mechanism resuilted in the channeling of direct federal support to mentai heaith centers
through the Alabama Department of Mental Health and Mental Retardation. Except for those
centers receiving construction grant awards, which were to remain under federal oversight, most
governmental funding for mental health and substance abuse funding began to come to a single
state agency (DMH/MR) to contract for services via local centers.

Due to the efforts of Board and management, the decreasing federal funds were partially
overcome by an increase in local funds including a large increase in client fee collections. As a
result, during the early 1980’s the Center was able to avoid the elimination of any programs and
thereby maintained its specialized services to children, the elderly, and substance abusers along
with the five basic services of: 1) inpatient, 2) outpatient, 3) day treatment, 4) emergency, and
5) consultation and education.

During the latter days of the Carter administration in 1979, the Community Mental Heaith
Systems Act was passed that would have led to a sharpening of focus on community based

mental health delivery of services. However, the two Reagan administrations significantly

reduced the federal role in mental heaith planning and funding by turning reduced funds over to
the states to administer with local centers. The decade of the 80’s saw little new funding coming
to community mental health centers except for the addition of Medicaid funding in the late 80's
with the DMH/MR serving as the fiscal intermediary.

In Alabama, the Department of Mental Health and Mental Retardation had been under court
order since 1972 (the Wyatt vs. Stickney case) and responded to the federal court order to
improve its state hospital$ to meet minimally acceptable standards. This effort left very little
funding avallable for supporting community based programs or for helping to develop the
community support infrastructure necessary to care for the mentaily il outside of the more costly
state hospitals.

In late 1988, the DMH/MR and the Alabama Council of Community Mental Heaith Boards
developed a capital construction bond issue jointly that was passed by the legislature and signed
into law by Governor Guy Hunt. This “mental health bond issue” authorized the sale of $100
million in bonds for capital construction needs, half for the state’s institutions and half for the
CMHC’s. Of the $50 million for CMHC's statewide, the Huntsville-Madison County Mental Health
Center was in the plan for a total of $1.8 million. To date, these funds have been used in two
phases as follows:

1) Purchase of the: tract of land on Triana Bivd. plus two previously constructed 10-bed
group homes under contract with the Volunteers of America, N.A.

2) Construction of a third 10-bed group home on the same fract of land. _

3) Construction of a 4500 sq. ft. Day Treatment Activity Center to serve the 30 residents
and nearby consumers in scheduled therapeutic activities.

4) Re-roofing and re-carpeting of the main Center to repair leakage damage.

The Mental Health Finance Authority has not scheduled a third phase of bond issue funding as
yet, but approximately $550,000 in capital construction funds remains slotted for Madison
County.
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In 1988 the Mental Health Center of Madison County had begun offering case management
services for the first time under a federal PATH grant to work with the homeless. These services
soon became indispensable aids to helping the seriously mentally il cope with the demands of
community-based living. That same year, the DMH /MR began serving as a contract
intermediary to the state Medicaid agency allowing the Community Mental Health Centers to bill
Medicaid for services for Medicaid eligible clients. The DMH/MR extracted the required Medicaid
match from existing DMH/MR contract fine items from the CMHC contracts. The fee for service
payment mechanism allowed sizeable improvements in the Center’s ability to receive payment
for services rendered and brought a much-needed new funding source into community based
mental health services.

In 1990, the Mental Health Center of Madison County did not operate any beds directly for the
mentally il in Madison County. By a cooperative venture, during that year, however, the Center
contracted with the Volunteers of America North Alabama, to provide residential services for 20
group home residents in the original two group homes on Triana Bivd. By the addition of a third
10-bed group home, 14 foster hame beds, 8 beds leased for the Intensively Managed
Apartments program at Villa Madrid Apartments, 52 Shelter Plus Care Apariments leased af Villa
Madrid Apartments under a HUD grant from the City of Huntsville, and a 32 apartment complex
purchased in July, 1997, the Mental Health Center of Madison County has added significantly
over a short span of years fo the housing attematives made available to its mentally ill clients. In
February 1999, the 32-apartment complex was sold to address a financial problem and to
purchase a new, updated computer software system for the Center. In April, the third group .
home build on Triana Boulevard was converted into a Crisis Respite Center (CRC) for short term
stays of up to 14 days for crisis cases. The CRCisa collabarative venture involving three other
North Alabama Centers and the Volunteers of America to improve the availability of crisis
services in a seven county area. In September 2001, an application was submitted jointly with
the Huntsville Housing Development, Inc. to develop three new duplexes and two single-family
homes utilizing Alabama Housing Finance Authority (AHFA) funds for people with disabilities.
These funds have been made available in conjunction with the settliement in January 2000, of the
long running Wyatt lawsuit against the DMH/MR.

In 1990 the Mental Health Center of Madison County leased separate facilities for its program to
serve substance abusers under a contract with DMH. This program evoived into the first
intensive outpatient program (IOP) in the state that became the model for services throughout
other Mental Health Centers in Alabama. It was called the New Horizons Recovery Center.
Because of the effectiveness of this program it has become a significant treatment referral
resource for the courts, jails, and law enforcement agencies in Madison County.

In 1993, Medicare retroactively allowed CMHC’s to bill for Part B services rendered to Medicare
eligible clients by eligible providers from October 1991 forward. With day treatment and partial
hospitalization programs, Medicare opened a new funding door for CMHC's to provide services
o Medicare eligible clients.

In 1995, the Mental Health Center of Madison County initiated a geriatric partial hospitalization
program called Prime Time that became the pioneer for such programs in the state. it operated
from the second floor of the Jacobs Bank Building across Gallatin Street from the main Center for
four years before closing in 1999 as a resuft of major cuthacks in Medicare reimbursernent policy
and significantly increased documentation practices that made the program cost-prohibitive.

Also in 1895, the Mental Health Center of Madison County invited 15 consumers of services
provided by the Center to form a Consumer’s Council to beconie an advisory and feedback
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group to the Center management. With our goal of providing more consumer-friendily services,
this Council has added to consumers' participation in making decisions that affect them.

n spring 1998, the Mental Heaith Center of Madison County began offering a new program of
individualized services to nursing homes in Madison County. In addition, day treatment services
were reorganized to offer more intensive outpatient services to a target group of multi-need
consumers under the heading of VISTA Clinic, to greatly enhance the quality of services offered
to this group. With further changes in Medicaid reimbursement practices, VISTA was modified to
become a Rehabilitative intensive Outpatient Program (RIOP) in spring of 2000.

In January 1998, the Mental Heaith Center of Madison County entered the competitive arena of
HUD grants to serve the homeless with a one-stop service center case management approach
called “Project Restore.” This program served over 2,000 homsless individuals and families in its
two years of operation. HUD did niot renew the grant in January 2000, and the program was
ended with primary reliance placed on our existing PATH Program case managers to serve the
homeless.

In the summer of 2000, the Center completed a two-year period of preparation along with
approximately 20 other Alabama Centers to apply for JCAHO accreditation. However, the
centers collectively and individually reassessed the priority and expense of making this costly
move in light of overall Center finances and the predominance of Blue Cross/Blue Shield of
Alabama in our service area. Ultimately, it was decided that the cost of maintaining this
expensive accreditation could not be supported with the overall state of mental health centers
financing at the time.

The Mental Health Center Board decided to approach the local legislative delegation in February
2001, to request that the local Probate Recording Bill fees be increased to reflect increased
demands on the Center for services. Senator Tom Butler drafted a revised bill; support was
obtained from the outgoing and incoming Probate Judge for the bill; the Madison County
Commission supported it; and the bill was passed in May 2001, to become effective in August
2001. A modification of the recording fee structure that averaged $12 for all fees collected by the
Madison County Probate Office was approved by the local legislative delegation. Since that time,
these recording fees have generated significant local revenues for mental health services that
are now forwarded monthly from the Madison County Commission to the “Mental Health Fund” at
the Mental Health Center. This revised bill is expected to generate significant increased local
government funding in support of mental health services in Madison Cotinty over the first decade
of the new millennium.

The settiement of the Wyatt lawsuit by DMH/MR in January 2000 resulted in a three-year focus
on achieving over 600 outplacements and bed closures (300 MR and 300 Mi) from the state
hospitals by September 30, 2003. These outplacements came from the extended care beds in
the state hospitals. These were beds where relatively few Madison County residents had
traditionally been placed. Therefore, the Center's major participation through FY 2000-01 was in
developing additional crisis services (the Crisis Respite Center) and starting an Assertive
Community Team (A.C.T.) approach to prevent recidivism to state facilities. Both these efforts
have been made possible with the additional Wyatt settiement funding made available by the
legisiature to DMH/MR and contracted to the CMHCs. The federal court will consider during
October, 2003 whether sufficient effort was made during the three year setilement period to end
the longest running mental heatth lawsuit in the country. It is anticipated that the gains made in
the provision of more specialized services during the three-year period will be maintained by the
state legislature or else risk a return to federal court by DMH/MR. -
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During 2001, the Mental Health Board voted to change the name of the Huntsville-Madison
County Mental Health Center to the Mental Heaith Center of Madison County. This name
change was made in concert with the Board's decision to purchase a new facility in November
2001, completely renovate it, and move into the new faciiity by mid-October, 2002. The Board

" also arranged the sale of the facility at 660 Gallatin Street to the City of Huntsville to make way
for a new federal courthouse building. The Board purchased the building at 4040 S. Memorial
Parkway and added to the acreage by purchasing the half-acre frontage on each side of the
entering driveway. Space was also leased at the adjacent building at 1900 Golf Road to house
the Prevention Program and the Case Management-Residential Services Division Stafi. Portions
of the 4040 S. Memorial Parkway building remained leased by pre-existing tenants for part of the
puilding, but the expectation that additional space would become available as new program '
space was needed and leases expired has begun to occur during the latter part of 2003,

Since moving into the new building, the Mental Health Center has added a Community Mental
Health Officer (CMHO) program to assist the Probate Court and law enforcement agencies and
officers throughout Madison County to make determinations of mental illness status or
dangerousness when requested. The CMHO program was approved by the Madison County
Commission and supported by the Probate Judge to allow it to become a lawful resource serving
all of Madison County. The availability of this service has greatly enhanced the capability of faw
enforcement agencies to deal with situations in which mental illness and dangerousness are
potentiai issues to be addressed. '

During 2002, a Family Drug Court was established in the District Court of Judge Lynn Sherrod in
concert with other local agencies and the staff of the New Horizons Recavery Center to provide

~ an altemnative to jail for individual caregivers of small children who are substance abuse offenders
that pass through that court. During the early fall of 2003, an Adult Drug Court allowing for
treatment at NHRC for a larger number of individual drug offenders was also established in
Judge Sherrod’s District Court as yet another alternative to jail time for substance abusers. A
Steering Committee was also established in 2003 that investigated the possibility of establishing
a Mental Health Court to provide treatment rather than jail time for non-violent offenders who
plead guilty to the offenses with which they are charged. The efforts of the Steering Committee
resulted in the establishment in September 2004 of the first Mental Health courts in Madison -
County at both the Municipal Court under Judge Sybil Clevetand and at the District Court under
Judge Karen Hall. These special courts were results of interagency collaboration and the
wiliingriess of the Mental Health Center to take on the additional responsibilities of these Courts-
with no additional funding from the City or County. Even with only a few weeks of operation,
these courts have already proven their value as jail diversion programs.

During the summer of 2004, the Board purchased the 5%-acre tract of land on South Memorial
Parkway immediately adjacent and to the north of the Mental Health Center property. This land
was acquired for the express purpose of bringing substance abuse treatment services to the new
enlarged Campus of the Mental Health Center. With over 10 acres in a very good location, the
Center is positioned for future program development and expansion. '

Regardless of our future struggles fo secure adequate funding for the needed services, the
primary goal of the Center will continue to be the delivery of quality mental health and substance
abuse treatment services to the citizens of Huntsville and Madison County.

At the end of fiscal year 2005, Dr. Gary Porier retired as Executive Director after 27 years of

service and a search committee uridertook the role of finding a replacement. Brian Davis, LCSW
was hired in October of 2005 and has been moving the Center in new directions.
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In 20086 the Center opened a Challenge Course (ropes activities) to promote Jeadership training
to area businesses and in 2007 the Center and community volunteers buiit a 60 ft. Chartres type
labyrinth in the northwest comer of the property. These two new additions have created a
positive vehicle for people to come to the MHC campus and, hopefully, demystify preconceptions
about community mental health and help to dispe! some of the stigma that surrounds mental
ilness.

In 2008 the Center began to move to an electronic chart format and selected Profiler software to
accomplish this goal and have begun staff training. Also in 2008, the organizational structure
was changed to integrate substance abuse and mental health services. The building on the
comer of Golf Road was purchased and the Children’s Division was moved to have a separate
facility and renamed The Nova Center for Youth and Family. In 2009 the Profiler software
conversion was completed and further service delivery enhancements were initiated to
consolidate programs and streamline staffing.

Review of FY2009 Plan

Our Strategic Planning Process continues to be very successful in helping us to develop and
achieve our goals. The FY2008 plan was no exception as we continue to build on our strengths
and refine our overall planning process. We continued to hold quarterly strategic planning
retreats to actively review and evaluate our action plans for each goal and objective.

Following is a listing of our accomplishments for the past year:

Service Delivery

Redefined hospital discharge/tracking system

Established AIDT afternoon program

Established Adult Services mini-treatment team process with psychiatrist
Increased number of groups with focuis on anger management for adults
Created bridge groups for high risk clients

Expanded school based programs

Obtained case management training for substance abuse adolescent therapists
implemented DYS in-home team

Decreased Adult Services wait time

Decreased hospital census

Hired full-time Psychologist

Implemented a process of identifying homeless individuals through Path Grant
Established orientation, training and implementation of Profiler with on-line clinicians

Financial/Resource Management

Provided staff with 2% raise

Opened Nova Center for Child & Famlly

Moved NHRC to main campus

Bought new air conditioners for group homes

Reduced expenses with cleaning service, temporary suspension of 401A and dual
enrolilment health insurance option

¢ Received continued funding for Launch, school-based program, and Robert Woods Johnson
grant
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Added 2 new juvenile court prQQfams
Weathered funding reductions

Human Resources

© ® & & & & ® & °

Held holiday party at NOVA

Expanded staff for day freatment, additional psychiatric services and FT Psychologist
Streamlined staffing and consolidated programs

increased prevention staff

Developed job description for Forensic Therapist

Reduced personnel expenses by $400K

Improved fracking system for Adult Services wait fime

Development Corporate Compliance Plan

Initiated internal job posting procedure

Community Relations

Hosted open houses for NOVA & NHRC

Enhanced web-site to be more comprehensive and mteractwe

Conducted fraining, speakers bureau, educational activities and health fairs for mental health
and substance abuse awareness

. Hosted stakeholder focus groups

Continued support of LifeSouth blood drives and United Way campaign
Participated in community coalitions
Increased Community Labyrinth activities

Information Management

Completed Profiler software conversion

Upgraded comptiters, scanners and dictation equipment
Initiated concurrent documentation process

Minimized duplicate entry of data

Enhanced critical client specialized information (Dashboard)
Improved access to clinical information

Developed capacity to report PAP to State

Developed remote access to clinical information

Quality Assurance

Implemented Profiler electronic medical record system
Completed successful DMH/MR audit

Sustained NARH census reduction

Established Profiler liaison in each division

Increased presence at Huntsville Hospital with daily liaison
Added consumer evaluation capability to website
Established forensic case managers
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Mental Health Center of Madison County

Fiscal Year 2010/2011 Strategic' Plan

Mission Statement

e Qur mission is to provide quality behavioral health services with a caring heart.

Vision Statement

/ |

e One Center '
United to serve as a beacon of hope and recovery for a growing communily. .

—
Clients and Their Families Employees & Their Families Employers
Children’s Advocacy Center 3" Party Payors Retirees
Mental Health Association Business & Industry Vendors
Dept. of Human Resources Volunteer Center Physicians
City of Huntsville Crisis Services of North Alabama _ United Way
Madison County Law Enforcement Group Homes
City of Madison Chamber of Commerce Courts
Volunteers of America School Systems Hospitals
Vocational Rehabilitation Pharmaceutical Companies Advisory Groups
Mental Health Center Board Nursing Homes/Assisted Living Facilitics MCC3
National Alliance for the Mentally lll — Huntsville Boarding Homes
Department of Mental Heaith/Mental Retardation FEMA
State & Local Elected Officials Social Security Administration Foundations
Multi-needs Team Homeless Service Providers HEMSI
Public Transportation Foster Home Providers Media
Colleges/Universities Villa Madrid Apartments TARCOG
Religious Organizations Residential Treatment Facilities

Core Values

Integrity
Accountability
Solution-focus
Compassion
Respect
Service-orientation
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Mental Health Center of Madison County
Fiscal Year 2010/2011 Strategic Plan

Goals and Objectives:

Service Delivery
GOAL: Develop and sustain quality programs to meet community needs

Objectives: :
¢ Increase enrollment in Level il Program by at least 20%
» Increase fraining of clinicians and case managers in Recovery Philosophy of Care

GOAL: Continuously manage capagcity of programs and services o meet customer needs
Objectives:

o Increase revenue from programs with defined payment sources

« Develop a campaign to educate the community about MHC services by December 2010
e Certify all clinicians in Cognitive Behavioral Therapy by December 2011

Financial/Resource Management

GOAL: Meet or exceed annual budget goals

Objective:

» Review monthly financial statements and take necessary actions to meet goals by cutting
costs or increasing revenues

Human Resources
GOAL: Improve the resources to support and communicate the “One Center’ concept among
staff
Objectives:
» Update personnel policies and procedures
« Develop and begin training of all employees on MHG programs/services and basic customer
service/communication o : S B

Community Relations o _

GOAL: Enhance positive perception of mental illness and substance abuse within the
Community

Objectives:

« Obtain training in Mental Health First Aid (MHFA) and implement program in community
s Enhance continuous presence of MHC within the community

» Develop new comprehensive services brochure

GOAL: Enhance the guest experience for all who interact with the MHC
Objectives: '

o Improve client orientation process

« Improve staff orientation process

o Explorefimprove telephone process
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Information Management

GOAL.: Enhance Profiter work flow
Objectives:

* Reduce scanning volume

+ Maximize psychiatrist participation
» Increase staff training

Quality Assurance

GOAL: Redefine and establish the structure and function of the Quality Assurance Program in an
Electronic Medical Record environment ,

Objectives:

» Develop a fully functioning QA Committee by 12/08

e increase compliance and follow-up of QA findings by 01/10

» Develop a process and establish a category on performance appraisals to include QA

compliance and fellow-up by 01/10
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Mental Health Center
of Madison County

YoUR CAMPUS FOR CHANGE

Focus Group Question Guide Summaty

Thursday, May 21, 2009
Participants:  Ivy Thompson, family membet
: Nellie LeBas, family membet

Daniel LeBas, family member

Maty Reeder, advocate

Datlene Betry, Out Place, advocate

Kenneth Anderson, Radio Talk Show Host, advocate

Brian made introductions, showed website, reviewed packet information and process.

1. What is your understanding of the Mental Health Center of Madison County’s relationship with the State
Department of Mental Health? ' '

Not addressed

2. What positive images ot expetiences ate you aware of regarding the Mental Health Center of Madison
County?

L]

® & @& @

Seen improvement since Brian canie on board, more of an environment for openness.

Communication is greatly improved. Brian is very communicative and more open-minded.,

Clinical staff more willing to commnnicate with families with loss fear of “keeping things private.” There is a move fo
tnvolve families more. '

Day Programs have inproved with pesitive additions. ]05@10% Lagas is a plus. She provided very
useful information when she spoke to NAMI earlier this month. Staff is enconraging and supportive. One parent
reported that stgff called to check on ker danghter who was not able to attend groups dye 10 problems with medication.

Tmprovement in awessibility of services (but additional improvements needed.)
Tmaprovement in staff returning calls (Dave Rush returned a call atwost immediately.)
Separating Children and Adult Services was a good move.

“Keep up the good workl” - .

3. What negative images or expetiences are you awate of i:egarding the Mental Health Center of Madison

County?

o Timeliness in getting an initial appointvient is a probiem.

o Consumers need 1o be seon more frequently, especially in the beginning of treatment.

o Een long term consumers may need to be scen more frequently even when they appear healthier as this additional
contact wonld allow provider to witness additional problens.

o Medication accessibility is very restricted. The window of opporiunity to use the Center’s pharmagy is foo small. This
results in sharing and skipping medication. Hours need to be expanded. Participant wondered if the pharmasy conld
be aff site and with longer hours. (Brian explained the restrictions surrounding onr pharmagy regarding PHP and
IDP and made clear that we were available only to those who qualified. He mentioned that only limitedly do we bave

Jree samples for doctors to disburse.)
s Though communication is improved, dociors and nurses do not abways return calls in a timely manner if at all.

There is not a clar understanding of the provedurs for handling crisis situations both on weekends and after hours. It
seems that the agencies inwlved bave a breakdown in communication and are quick to band off the responsibility.
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o Sometimes this is also an issne during office honrs.
1 : o Police officers are not adequately trained to deal with those with mental illness. Participant suggested that the MEHC
( partner in training pa[zce gfficers.

4. What improvements would you like to see made at the Mental Health Center of Madison County?
o We need continned imiprovement in communication and fimeliness and acoessibility of services.

We need more services for children — more convenient and friendly access

We need inpatient services for children in Huntsville.

We need tran@oﬁaﬁan for children to programs{ bospitals outside Huntsville.

One participant who works at Calbonn wonld liks to see services on campus for sindents dealing with mental bealth

2ssmes.

Participants were interested in what we have in miind for insproving services for those with dual diagnoses.

Pharmacy honrs need o be exgpanded, more accessible.

o _Also, recommendation that the MIC partner with pharmacies across town and commmnicate to consumers and
fanzilies who these are.

o  Participant would like to see MHC partner with Law Enforcement to train police qﬁ’ifrm in appropriately dea[mg
with those with mental illness.

o MHC needs to commnnicate more effectively with other agencies to determiine the appropriate process for handling crisis
Stlnations.

* & o @

5. How do you think setvices at the Mental Health Center of Madison County compare with other community

mental health providers?
. o Derveption in the communily is that the quality of services is inferior at the MHC thus peaple prefer piivate physicians
( and therapists.

o Perveprion is becoming more positive.
o One participant noted that she has found the MHC to go beyond what one recoives in the pnmre sector.

6. What are the most important factors when seeking out mental health and/or substance abuse sctvices?
(dimely appointments, cost, caring staff, medications, tesults)
o Cost- many do not have the co-pays required for New Horigons’ services. Participant did note that this was better
since Brian came on. (Gina reporfed that if there is a genuine issue with payment, staff will work with that person
going further to say that onr policy and our practives are not necessarily the same.)

o Costs — chents who have been seen previously and kft outstanding balances are not seen again nnitl that balance is
cheared, (This should not be the case and Brian directed Gina and Anne lo investigate 1his clain.)

That they wonld get better — get the services they need :

That crises woutd be handled quickly and effectively

Affordability & timeliness; when they oan get in and how often they can be seen.

Caring and qualified staff is important.

Timely commmnnication, especially in regard fo medication issues

Timely access to childven’s services. . .even beyond outpatient services. Need inpatient placements locally. In the

meantime, consumers need belp in getting transporiation fo placements outside Huntsville.

7. What is your undesstanding of how client services ate paid?
o Clients cannot attend New Horizons unless they are able to mect their co-pays or fees if insurance is pot a jactor.
o The Mental Health Center requires past due balances to be paid before the client can be re-gpened.
o Al recognized that the MEC does avcept varions insurances in addition to Medicars and Medicaid.
o  Five of 6 participants realized the MHC was a public, nonprofit organization with tax exempt status.
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8. The MHC has recently expetienced funding cuts and receives at best level funding from most of its funding
soutces, yet demand for sesvices continues to increase — ate you aware of any strategies for obtaining
additional revenue support and resoutces or cost cutting strategies that might work for us?

o Several comments wers made regarding the MHC partnering with other agencies

9. One in 5 people suffer from 2 diagnosable illness at any given time, yet only about 25% seek treatment —
partly due to the stigma that still exists — what can we do to overcome this obstacle? _
o One participant has in mind an anti-stigma campaign through bis radio station and in partnership with the MHC.

10, What is yout understanding of the level of responsibility between the Mental Health Center and our clients?
What do you know about out role in the involuntary commitment process?
o No responses given regarding either of these




Mental Health Center
of Madison County

YOUR CAMPUS FOR CHANGE

Focus Group Questionnaire Results Summary

6 participants —6 completed sutveys (1 sutvey was not completed in its entirety.)

1. Have you ot a family membet ever received services at the Mental Health Center of Madison County or
have you had any interactions with the Center?
Yes: 6 (160%) No: 0

If yes, how would you rate the experience?
Vety Positive: 2 (33.3%) Positive: 2 (33.3%) Neutral: 1 (16.6%) Negatlvc 1 (16.6%) Very Negative: 0

Comment — none given

If no, should services be needed would you recommend setvices at the Mental Health Center?
Not applicable

2. Aware you awate that the Mental Health Center offers the following services?

Individual & Group Therapy Yes: 6(100%) No: 0
Adult Day Treatment Yes: 6(100%) No: 0
Geriatric Services Yes: 4 (67%) No: 1 (17%})
Case Management Yes: 5 (83%) No: 0
Residential Setvices Yes: 4 (67%) No: 1(17%)
Intensive In-Home Intervention for Families Yes: 4 (67%) No: 1(17%)
School Based Counseling Yes: 2 (34%) No: 3(50%)
Challenge Ropes Coutse for Corporate Training Yes: 3(50%) . No: 2(34%)
Community Labyrinth Open Daily to the Public Yes: 5 (83%) No: 0
Substance Abuse Treatment ' Yes: 5 (83%}) No: 0
Deaf Services Yes: 1(17%) No: H67%)
Partial Hospitalization/Crisis Residential Setvices Yes: 6(100%) No: 0
Diagnostic Testing Yes: 5 (83%) No: 0

3. Are you aware that the MHC setves clients on a sliding fee scale beginning at just $10 hout?
Yes: 6 (100%) No: 0

4. Did you know that the Mental Health Center tecently opened a sepatate facility for children and adolescents
called the Nova Center for Youth and Family?
Yes: 5 (83%) No: 1(17%})

5. Are you awate that the Mental Health Center is 2 public non-profit organization with 501-3-C status?
Yes: 5 (83%) No: 1 (17%}

6. Did you know that the Mental Health Center accepts various insurances as payet sources?
Yes: 6 (100%) No: 0

7. Did you know that the Mental Health Center provides on-site setvices through many community
organizations including DHR, Huntsville Hospital, Nursing Homes, Public Schools and the Courts?
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Yes: 6 (100%) No: 0

8. Has participating in this focus group changed your perceptions of the Mental Health Centet in any way?
Yes: 6 (100%) No: 0

Please elaborate:

* & & @

Good information. . .exciting. Thank youl

Improvement in many areas which is on the right track. Keep up the continued good work!
Better understanding

I alteady had a better view of the MHC, and it has been further enhanced tonight.

My belief in the agency as a viable part of the community was affirmed and enhanced.




Mental Health Center
of Madison County

YOUR CAMPUS FOR CHANGE

Focus Group Question Guide Summary

Thursday May 7 & Tuesday May 12, 2009
Participants:

Eric Batt, Huntsville Municipal Court

Tommy Battle, Mayor, City of Huntsville

Debbie Byrd, Huntsville Municipal Coutt

Lucia Cape, Chamber of Commerce

Jennifer DeMatcus, Department of Human Resoutces
Sharon Gad, Huntsville Hospital

Cassandsa Leslie, National Children’s Advocacy Center
James McDonald, Huntsville Municipal

Matcy McFatlin, Partnership fot a Diug-Free Community
Sandra Moon, Huatsville City Council Court

Gina Potter, Huntsville Hospital

Mark Roberts, Huntsville Police Department

Cheryl Vance, Crisis Services

Reid Webstet, TARCOG,

Brian made introductions, showed website, teviewed packet information and process

1.

What is your understanding of the Mental Health Center of Madison County’s relationship with the State
Department of Mental Health?

DMH provides oversight and supervision but little funding

What positive images or expetiences ate you awate of regarding the Mental Health Center of Madison

County?

The drug & aleobol services division has a great program of having participants do community service

The exionded drug lesting program

Having NHRC located on the main canpus is a plus since most substance abuse clients have other issues as well
Having different programs for MRT and IOP dients

The new lpcation is beautiful and pleasant (makes clients foel valuod)

We used to have many complaints about accessibility, none since new director (prior issue with homseless services and
politics involved)

The new labyrinth and challenge course are great programs to bring peaple fo your campus and deal with stigma issue
Staff takes time ont to keep conrt personnel in loop

The Huntsvitle Hospital case manager has done a great job — being on-site bas made a huge difference; has good
rapport with clients; when patients are discharged from I are seen withont 24 hours

NHRC is good to work with us on payment plans, ete.

The 2 therapists on-site at DHR have made a real difference in acoessibility and convenience

The new facility is cleaner, friendly, more professional; more inviting — makes clients feel better about excperience
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Your service is a necemgjl to the City — we are glad you are here — wzrbom‘ tbe.re Services onr cammumgy wonld ot be

‘what itis

I commend the Center for its ontreach and community solutions
Ashley Jonss and the PEACE Coalition have been very helpful in assisting with geriatric cases
New Horizons provides good treatment for substance abuse problems
Positive assistance with mentally ill people involved in the legal system
The word on the street is that the MIC is a place where “they will belp you”

3. What negative images of. expeﬂences are you awate of regarding the Mental Health Center of Madison
County?

The location is hard o find, not centrally Jocated, shuttle service not that aecessible, gas prices add to problem

The time frame from referral to time of service 35 too long and keeps courts backed up - the same is frue for mental
health appointments, MD appointments are particularly problematic

lf a client is on mental bealth drugs then they are not sligible for substance abuse treatment (staff clarified that this was
only benzodiazgpines and other addictive medications) - still lac,émg in dual diagnosis treatment — clients get pmbed to

-~ one side or the other
" Many clients fal] through cracks due to lack of insurance, Medicaid and or ability to pay; clients not seen frequently

enongh (once a month is not enongh)
Staff can be institntionalized to the problem — we need to focus on staff issues — people who are dealing with clients
have issues as well — we need to minister more to the needs of staff that ministers lo clients

More sysiemic issues — gaps in services or fimitations of what can be done

4. What improvements would you like to see made at the Mental Health Center of Madison County?

There is a need for weekend groups for subsiance abuse treatment in order for clients lo keep jobs

There are more and more people with mental illness issues and that is just going to keep escalating— the mongy
available is not going to micet the needs '

There is a perceptton is that if a family member is ill — you will take them and kep them

We need more aggressive treatment in community (more ACT teams)

We need more services for children — miore convenient and friendly access

More staff for training & belp to geriatric facilities (Assisted Living & Nursing Homes) w/ mentally il residents
Need a short-term crisis center designed fo figure out the longer-term treatment needs of geriatric patients

Need specialty care geriatric placements for those with physical needs and mental illness, especially self-pay & rural
Alternative to faith-based approach for those that need Downtown Rescate Mission

5. How do you think setvices at the Mental Health Center of Madison County compare with other community

mental health providers?
o There are no ather providers ke the MELC in the community exccept for psychologist network that does pro-bono work
o  Perception in the community is that the quality is lower at the MHC
2

Better location now than when downtows
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6. What ate the most important factors when seeking out mental health and/or substance abuse servicesr
{timely appointments, cost, cating staff, medications, results)

That they wonld get better ~ got the services they need

How quickly they can be seen

Affordability & timeliness; when they can get in and how oflen (they need more than once a month)

Follow-up — what do you offer when they complete the program — there is a need for more aftereare programs — we do a
better job on the front end — identifying those who need services — commit those who need that lkvel of care but afier
that we fall off — end up recommitting the same people mﬂltz_ple tinses ~they end up back on sireet — back into same
eyele

I want to know that the person I am referring will be mesting with someone who is sincers about helping thewm — can
micet them where they are and get them the services that they need

How quickly they can be seen & how eagy is it fo get into treatment
Make the entry process clear o referral sonrves and make sure all our staff are on the same page

7. What is your understanding of how client setvices ate paidr-

F60 per week for NHRC
Menial bealth services are too expensive for most clients (states may bave been misinformed by clignts — was glad to
Jind out accurate information re: charges)

1t is important to remember who we are dealing with — need to emphasize accountability and responsibility — some da
have legitimate needs, espesially in this economy — others spend mongy on cigarettes, cell phones but not on treatment

Never heard of anyone being turned away by the MEC because they conldn’s pay

Perveption is thar New Horizons is driven primarily by money and that cients have to go back to “sqnare one” when
they relapse becanse it generates more revensue for the program

8. The MHC has recently expetienced funding cuts and receives at best level funding from most of its funding
sources, yet demand for services continues to inctease — are you awate of any strategies for obtaining
additional revenue suppott and resources ot cost cutting strategies that might work for us?

Federal Stimulus Money

9. Onein5 peéple suffet from 2 diagnosable illness at any given time, yet only about 25% seek treatment —
pattly due to the stigma that still exists — what can we do to overcome this obstacle?

Nationally, there is a concern that we are warehousing those with mental illnesses in jails and prisons — 40-45% of
prisoners have a mental illness which means that we bave moved thens from state institutions to jails| prisons where cost
is even higher ‘

The mental bealth system in Alabama is broke — until more funding and resources are available and public opinjon is
changed we cannot fix this problem

The MHC does good community education but can always strive fo do more
Ultifize people with mental illness andf or substance disorders as ambassadors in onr community education efforts

10. What is your understanding of the level of responsibility between the Mental Health Center and our clients?
What do you know about our role in the involuntaty commitment process?

Seems to be a revolving door to some exctent
The more services provided by the MHC the more funding is received from varions sources



26t
et N,
Mﬂ“\ W
Mental Health Center
af Madison County

YOUR CAMPUS FOR CHANGE

Focus Group Questionnaire Results Summary
13 patticipants — 12 completed sutveys
1. Have you ot a family membet ever received services at the Mental Health Center of Madison County ot
have you had any interactions with the Center?

Yes: 5 (42%) No: 7 (58%)

" If yes, how would you rate the experience?
Vety Positive: 0 Positive: 4 (33.3%) Neutral: 0 Negative: 2  Very Negative: 0

Comment — crazy people in the lobby

If no, should services be needed would you recommend sctvices at the Mental Health Center?

Yes: 9 (75%) No: 0 No Answer: 3 (25%)

2. Awate you awate that the Mental Health Center offers the following services?
Individual & Group Therapy Yes: 12 (100%) No: 0
Adult Day Treatment - Yes: 11 (92%) No: 1 (08%)
Geriatric Setvices Yes: 7 (58%) No: 5 (42%)
Case Management Yes: 11 (92%) No: 1 (08%)
Residential Setvices Yes: 10 (83%) No: 2 (17%)
Intensive In-Home Intervention for Families Yes: 8 (67%) No: 4 (33%)
School Based Counseling Yes: 6 (50%) No: 6 (50%)
Challenge Ropes Course for Corporate Training Yes: 8 (67%) No: 4 (33%)
Community Labyrinth Open Daily to the Public Yes: 5 (42%) No: 7 (58%)
Substance Abuse Treatment : o Yes: 12 (100%) No: 0 -
Deaf Services ' ' Yes: 4 (25%) No: 8 (75%)
Partial Hospitalization/Crisis Residential Services Yes: 10 (83%) No: 2 (17%)
Diagnostic Testing Yes: 11 (92%) No: 1 (08%)

3. Ate you aware that the MHC setves clients on a sliding fee scale beginning at just $10 hour?

Yes: 8 (67%) No: 2 (17%) No Answer: 2 (17%)

4. Did you know that the Mental Health Center recently opened a separate facility for children and adolescents

called the Nova Center for Youth and Family?
Yes: 5 (42%) No: 7 (58%)

5. Ate you aware that the Mental Health Center is a public non-profit organization w1th 501-3-C status?
Yes: 11 (92%) No: 1 (08%)

6. Did you know that the Mental Health Center accepts various insurances as payer sources?

Yes: 11 (92%) No: 1 (08%)




. Did you know that the Mental Health Center provides on-site services through ﬁmny community
organizations including DHR, Huntsville Hospital, Nursing Homes, Public Schools and the Courts?
Yes: 9 (75%) No: 3 (25%)

. Has participating in this focus group changed your perceptions of the Mental Health Center in any way?
Yes: 10 (83%) No: 1 (08%) No Answer: 1 (08%)

Please elaborate:

Information on vatious grants (new) and positive to hear input from other ateas of the community
I feel that the group will work at the turn around time to appointments

Even mote appreciation for what you do

Mote positive outlook of the Mental Health Center

Transparency is a very positive trait — I appreciate being invited

‘This was very informative
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| Aduit Services

The Adult Services Division provides comprehensive mental health services to the general
population who are in a state of transition'before, during, and after the onset of a major mental
iliness. Major mental ilness is' defined as mcludmg all of the DSM 1V categories of diagnoses,
which involve a psyehosis. Thls program is made up of the following service components:

‘Assertive Commumty Treatment

Continuing Care

Geriatric Assisted Living Progranm

Geriatric Nursing Home Program

Infensive Day Treatment

Partial Hospitalization Pregram

Rehabilitative Intensive Outpatient Program
TLC Mental Hiness Intenswe Outpatlent Prograny .

ASD'serves senous[y mentally IH consumers who have had severe maladaptlve or disruptive
behavioral problems, but who no longer need mpatuent services. Services will be provided to alt
aduit citizens of Madison County without regard to the person’s age, race, creed, disabling
condition, national origin, sex, social statys, or !ength of residence in the service area, except as
provided in the admission criteria. Further, services will be provided regardless of the consumer’s
ability to pay to the extent that the financial stability of the program is not jeopardized.

ASD is designed to pravide services for consumers on a long-term basis. When consumers
come into the service, itis assurned that they do not need inpatient services. Individuals are
accepted into this service that are actively in crisis in terms of living arrangements, family
interaction, medications, etc. Individual, family, and collateral. therapy go hand-in-hard with the
medication maintenance and reduction programs, the latter being carried out under strict

' psychlatnc supervision.

Adjustment and stabilization in the COmmunlty are keystones of these treatment services and are
provided through individual, group therapy, family therapy, chemotherapy, and day treatment. Day
treatment care is given onr an outpatient basis while the consumer continues to function in histher
home envirenment. This service makes operational the cencept of providing treatment in the least
restrictive environment. Individualized treatment pians include support services and provide for

.conlinuity of care,




Assertive Commiinity Treatinent

A ADMISSION/READMISS[ON

Asserlive Commumty Treatment (ACT) is an intensive arid comprehens:ve community based
service delivery system for the serious and persistent meritally il. ACT utllizes non-traditional case
management impleméntation and intensive treatment approaches 1o serve consumers in the
community. The primary goalof the program Is to assist consumers fo maintain in the community
while improving their quality of life. A cohort of 36 consumers compnses the caseload of ACT who
must meet the following criteria:
1. Have a psychiatric diagnosis : ' '
2. High risk for long-term hospitalization withiout iong smndtng communlty support
3 Experience residual psychiatric symptoms CEUSEng challenges m financial stab1i|ty
personal care, medical status:
4. Demonstrate a need for co-existing treatment ex. Psychiattic and substance abuse
5. Are unable to cope with a traditional service delivery system -
6. Have demonstrated a need for long- standlng oommumty support to sucoessfully enhance
: their quality of life.
Constmers may be re-admiittedf to ACT after termination if the above stated conditions are present,
The team psychiatrist approves admlssmns to the Assertive Commumty Treatment (ACT
progrant. _

B. NATURE AND SCOPE OF PROGRAM

‘The Assertive Community Treatment is provided systematically through a process that includes
referral, assessment, admission, and on-going assessment, and continuous treatment planning. A
multi-disciplinary team of mental health professionals provides services to the cohort. The mufti-
dlsmpllnary team gathers initial referral information from the cansumer's primary therapist for
presentation of the case. Consent from the eonsumers to participate in ACT is essential and a
personal interview to ensure their willingness to participate in the program is required. After the
Initial assessment of the consumer's life needs, a Consumer Profile is developed documenting the
following critical rehabifitation needs:

1. Strengths and weaknessés

2. Social support (relatives, other agency involvement)

3. ~ Social network (neighbors, friends, membership in organizations, $piritual afﬁhahon)

4. Social skilis/social euflets (hobbies, kniowledge of commurity activities for recreation)

5. Functional capacity (educatlon previous work experience, innate abififies, health status,
legal involvement) _

6. Ciritical life milestones (marriages, births, deaths)

7. Understanding and education about serious and persistent mental iliness. .

Based on the Client Profile, the Assertive Community Treatment Team develops a hierarchy of life
needs of the consumier to begin treatment planning. The cohort receives assistance from the ACT
team in all aspects of oommumty living. One of the main focuses of the oufreach in the community
is to ensure linkage to ofher services necessaty for the enhancement of community life. Therefore,
the greatest amount of work is done where the consumer lives. In addition, the on-geing
refationship with the ACT team provides stability and security for consumers in the cohaort.

The ACT team is resporisible for all sesvices provided to participants in the cohort. Therefore, a
weekly Treatment Team meeting led by the ACT Team Leader and the psychiatrist is held for initial
treatrnent planning, review of progress and problern solving. Treatment Team meetings are
documented in the consumer's chart.  Consumer participation in the reatrent team meetings is
encouraged when appropriate. A “Daily Morning Meeting” is held to document consumer contact,
consumer status, and response to treatment. A farge white board is used fo document information
reported during the “Daily Morning Meeting” and minutes of these meetings are maintained in a
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notebook in the ACT office. At the conclusion of each moming meeting, team membershavea
sense of how the consumers are doing and dre able to defermine problems for the day. Each ACT
program staff, with the exception of the psychiatrist, develops a weekly itinerary to erganize the
sefvice délivery to the cohorf. The weekly itinerary is reviewed andfor revised inv the “Daily Moming
Meeting.” Consumers judged to be in a state of crisis are contacted dally several imes, if
necessary, to de-escalate the crisis, However, the number of contacts by individual team
members and totally for the team vaiies according to individual consumer need with a minimum of
once per week in a maintenance phase and up to several contacts for those who require more.

All reférrals to Assertive Community Treatment are seen by the multt~disc!pllnary team no later
than the $econd wiek after referval fo ensure that all team membiers are knowr.: Services are
provided to the consumers by all of the staff assigned te the ACT team:

€. SERVICES

The following services are provided to the cohort of consumers as indicated by consumer need:
Intake:

- Physician Assessment and Treatment

Medication Administration

Medication Monitoring

Individual andfor group therapy

Case Management

Crisis Intervention and Resolution

Mental Health consultation’

Family Therapy

Family Support and Education

. Basic Living Skills

SOXNDBRWN A
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The mental health center's Emergency Call Team setves as the point of contact for any

‘emergendy situation occurring after hours. However, the ACT Team Leader or MICS Coordinator

is available for consultation for any emergencies from the cohort during of after work hours. The

cohort is frained to use “ACT” to identify themselves when calling the after hours. emergency call

team. The Emergency Call Team is provided a list of names of the participants in ACT.
D. STAFFING

The staff of the ACT team is composed of experienced mental health professionals with the
following credentials: Medical Director of the Mental Health Center, Mental {liness Community
Services Coordinator, LPC, ACT Team Leader, LCSWV, Registered Nurse, and Case Managers |
and li. The ACT Team Leader who has over 5 years of experience working with the SMI
population and supervising Case Manageinent is responsibie for the daily operations of the ACT
Team. Aithough, the psychiatric coverage is parttime, the psychiatrist is available for consultation
as needed. The MICS Coordinator is responsible for the development and aversight of all
programs for the SM1 population. With the exception of the psychiatrist, MICS Coordinator, and
RN, all other staff is fulltime. The ACT caseload does not exceed a 1:12 staff to client ratio.

E. TERMINATION/TRANSFER CRITERIA

The Assertive Community Treatment program does not limit length of stay. However, consumers.
are terminated only if they refuse this level of infensity and intervention. In addition, consumers are
ferminated from Assertive Community Treatment (ACT) when they require long-term
hospitalization or when they have been incarcerated by the legal system. Consumers are
transferred from the program if they no longer meet the criterig and are referred to another
appropriate pragram if needed. In the event a consumer disagrees with the decision to be
discharged from the program, he has the right to appeat the decision firough the Division
Coordinator and/or Executive Director of the Mental Health Center.



 F. SERVICE AREA FOR PROGRAM

Assertive Community: Treatment will be provided to. alf adult mtizens of Madlson County who has a

psychlatnc diagnosis without regard to the person’s age, race, creed, disabling condition, national
origin, sex, social status, or length of residence In the service area, except as provided In the
. adrmssion eriteriai - R

SpeCIaI needs | requiring support. such as mobmty wnpamnent Iqmlted Engl:sh prof‘ cxency, hard of

- heanngldeaf and vision impairments will be reviewed upon referral and appropriate action will be
reflected in the consumer's Treatment Pian

Rev 10/05




Adult Case Management

A ADMISSION/READMISSION
This program serves ail Sén‘ousiy Mentally Iit in Madison County as defined by DMHIMR‘.

Consumers are assighed to this service through referrals from any and all community agencies,
Huntsville Hospital, North Alabama Regional Hospital, other Men'ral Health Center divisions, any
individual in the communily or self-referrals.

B. NATURE AND SCOPE OF PROGRAM

The case management program provides services fo the SMI population as defined by DMHMR.
The nature of this program is to fill the gap in the continuum batween existing centralized Menta!
Health Center services that require consumer initiative to receive. This program is an outreach and
rmobile program that coordinates the full range of social, personal, ﬁnancual medical, psychiatric,
and fransportation services.

The following services are delivered witﬁin this prog'ram:

1. A systematic discharge of the specific human service needs of each consumer.

2. The development of a systematic consumer coordinated written plan that is developed
within the month following the month of intake unless services terminate earfier and lists
the actions necessary to meet the needs of each consumer,

3. Assisting the constimer through crisis situations and/or arranging for the provision of such
assistance by other professional/personal caregivers;

4. The direct defivery, or the arrangement for, transportation to needed services if the
consumer is unable fo transport himseif; _

5. Establishing links between the consumer and service providers or other community
resources; ‘

6. Advocating for and developing access to needed ser ices on the consumer's behalf when
the consumer himself is unable o do s alone;

7. Monitoring the consumer's access to, linkage with, and usage of necessary community
supports as specified in the case plan;

8. Systematic reevaluation at 6 months after intake and intervals of 12 months thereéafter, of
the consumer's human service needs and the consumer’s progress goals so that the
established plans can be continted or revised.

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination Criteria: :

A consumer is terminated from the case management program when/he she moves out of the
catchment area, no longer requires case management services as determined by the needs
assessment, or is deceased.

Transfer:

Although the consumers continued to be served by the case management program, they may
- assigned a primary therapist af the Mental Center who is responsible for meeting therapeutic.
needs and may be transferred within setvices based on fransfer critetia of the service.

Transfer Criteria; _ _ _
A consumer may be transferred to ancther therapist within Transitional Care Services if difficulties
arise in the therapeutic relationship and to another service if indicated by the consumer's needs.
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D. SERVICE AREA OF PROGRAM

E éaée'.Ménagemenf prevides dutredoh and mobile séwfiéaétﬁéfé@dféiﬁéf@ the full rafige of soctal,

personal; financal, medical, psychiatfic, and transportation reeds of theidentified popilation,

Seriously mentally il persons in Madison County who mest the criferia by DMH/MR.
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Continuing Care

A ADMiSSIONIREADMISSlON

' ‘_Servmes are available fo all. Madison County citizens who meet sefvice area program cntena ,

AConsumers are ass,!gned to this service from four SOurCes: North Alabarna Regtonal Hespltal

Bryce Hospital, Hospital Huntsw!le and the Mental Health Center’s admxssmns services division.

_ The consumer’s case is staffed to the Coordinator for assngnment

Speclat neads requlring support such as mobility impairment, limited English proficiency, hard of
heanngfdeaf and vision impairments wil be reviewed upoen referral action and appropriate action
wilt be reflested in the eonsumer's Treatment Plan,

B NATURE AND SCOPE OF PROGRAM
Continuing Care services aid consumers and their families by prowdlng the most effective and

comprehensive treatment avallable for a particular mental disorder. This is accorplished by
utilizing of a multidisciplinary approach and by coordinating with various programs within the

Center, as well as community agencies and services. This service is geared toward both crisis

intervention for acute, psychetic symptomology and fo!tow -up facilities in the community, once
symptoms are in remission.

A diversity of clinical approaches and services are offered in response to the variety of problems
presented by consumers experiencing some of the most difficult of mental disorders. Services
provided include: psychosocial and psychodiagnostic evaluations, referral services for more
specialized investigations (medical, chemetherapy, inpatient services), comrunity consultation and
agency coordination of services, Additionally, individual, group, and family therapy, rational motive
therapy, reality therapy, relaxation and oognmve—developmental change models and consumer and
family education are utilized to assist consumers in functioning more effectively. Case
Management is utilized as an adjunct to therapy when determinad necessary to increase the
consumer’s leval of functioning, stabitization in the community, and to maximize continuily of care.
individualized treatment plans include support services, measurable goals and objectives, and

~ provide for continuity of care. Medical services, measurable goals and objectives, and provide for

continuity of care. Medical services are provided by the Medical Director and a staff nurse.
C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination Criteria: _
Consumer’s cases will be closed when they move out of the catchment area, are dismissed
involuntarily, request termination, continue to fafl to attend appointments, or are deceased.

Terminatian Procedure:
The primary therapist is responsible for completing all clinical dacumentation relative ta the closing
of histher consumer’s case.

Transfer Criteria: _
A consumer may be transferred to another therapist within Transitional Care Services if difficulties
arise in the therapeutic relationship and to another service if indicated by the consumer's needs.

Transfer Procedure:
The therapist will discuss the consumer’s case with the Coordinator of the Division. [f there is
agreement that the transfer is In the best interast of the consumer, the therapist and/or Coordinator

10
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will staff the case with the Coordinator of the receiving service and with tﬁe receiving thef‘apist iF
needed, Transfer documentation will be the responsibility of the refemng therap:st and will be

o s;gned aff by the (;oordlnat@fs of both. semces

D-. SERVICE AREA OF PROGRAM

The dlinical population served by Continuing Care services is composed of those consurmers
carrying diagneses of major psychotic disorders. The majority of these consumers are referred by
a state mentat institution or through the intake process of the Eenter: Continulng Care Sarvices will
be provided to all aduit citizens of Madisan County without regard to the person’s age, rece, creed,
disabling condition, nationaf origin, sex, social status, or iength of residencs in the service area,

. axcept as provided in the admission criteria. Further, services will be provided regardiess of the
oonsumer’s ability to pay to the extent that the ﬁnancual stablhty of the program is not jeopardized.

liadividuaf with the primary dlagnmls of Mentat Retardatiori and/or Organic Disordérs are assigned
to Continuing Service on a rotational basis w1th the Outpa’aent Counselmg Semces Dlwsnon

1




Geriatric Assisted Living Program

P

A. ADMISSION!RE-ADMISSION

Prior to admlsswn into Genatnc Program, the foliovwng criteria must be met:
Impaired contact with reality, manifested by hallucination, delusions, or ideas of reference;
Withdrawal, regression,.or. confusion. not warranting inpatient hospitalization;
Moderate to severe depress:on (but not requiring-constant supervision for suicidal
Threats);

- Not able to function adequately somaliy, occupatlonal or academrcaﬂy
Moderate to severe anxiety;

" Disabliig somatic sympfoms _
Needs pharmacotherapy requiring observation _
Attempts to halt or reverse illness on outpahent basis orin support‘lva treatment is
unsuccessful -

G-RE
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Referrals may be made by pnmary care physman
Client and/or family have to agree to partlclpate In the pregram

Special needs requmng support such as mobiity |mpa|rment limited English proficiency, hard of
hearing/deaf and vision impairments will be reviewed upoen referral-action and appropriate action
will be reflected in the consumer’s Treatment Plark.

An assessment along with appropriate testing is completed to determine the diagnesis and needs
of the client

. Target Popu!ation

A. Elderly sedously mentallv iIi The life expectancy of most elderly manic-depressive patients
and schizophrenics are similar to that of the general population. Continued comprehenswe
therapy is necessary to assure community placement. Changes.may occur in clinical and
psychopharmacological needs, as they grow older.

B. Elderly with psychiatric disorders: These disorders may not meet the definition for seriously
menfally ill. The eldery may suffer from anxiety disorders, bereaverment, and adjustment
disorders that require psychiatric intervention. :

C. Eldery with dementia: One of the most cormmon neurapsychotic disorders among the elderly
is dementia and related disorders. Dementia patients require basic mental status examination
to document cognitive ability and/or functional loss. Many will suffer behavioral problems that
reqwre neuropsychosis management.

D. Elderly with orqanlc mental ilnesses: Many e!deﬂy suffer from disorders such as post stroke
depression, personality disorders, medically induces deuteriura or other organically based
mental problems.

E. Eldery with substance abuse problemns: Many elderly suffer from alcoholism and the
:nappropnate use of prescribed medication. -

Admlssmn CnteﬁafProcedures

Procedures for admiséion follow those of the Adutt Qufpatient Program. Depending on the setting,
~ the referrals are made to the program through the attending physician or psychiatrist. An

12
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assessment, along with appropnate testing is completed fo determine the diagnosis and needs of
] the c!:ent. . _

[

E’B NATURE AND SCOPE; UF PROGRAM S o o ' g
The services provided for the eiderly may inc!ud‘e the fo[iowing'

{. Psychiatric assesstents by a well trained geriatric therapist who is part of a dtagnost:c
~ team. Medtcal Director SUpervzses all pSychlatrlc intetvention.

2 Psychophamaoo[ogy management program w1th particular attention to fallow up, medical
- problems, and side effacts of psychotic medmtions {and other medications} on the
elderly.

3. Psychological support services include: individual, group, family, erisis Intervention
therapy and mental health consults. Group therapy will also be avaitable for clients with
dementia to assist in maintaiing theis current level of functioning. Individualized freatment

- ‘plans will be developed for eachglient.”

- 4. .Cognrtwe assessments such as mental status examination, genatno depression scales will
be utilized to assess basic level of functioning. Cognitively impaired patients require
periodic reassessment fo deferming level of functionirg, appropriate placement, and
determination of competency.

5. Educationai programs refating fo Geﬂatnc Mental Health Issues are prowded for medical
health providers, patients, long term oare prowders and family members.

Estimated Lenath of Treatment:

The length of treatment will depend upon the diagnosis, the setting of the treatmant, the type of
treatment, the rate of response, and the decision of the treatment team relating to progress of
client,

Goasls and’-Ob‘;eetiva >

1. Toprovide mental heaith services to all nursing homes and Assisted Living Facilities in
Madison County.

2. Toprovide services to the community by educating them as welf as the patient and family.

3. Toeducate the general pubho as well as, professmnai staff, regarding issues refating to
mental health in the elderiy .

" 4. Toexpand outpatient services to the eldeﬂy through the local mental health center,
waorking witht other professionals in the community as referral sources.

5. Toavoid unnecessary commitment to state facilities through appropriate, effective
’ interventions Wlthll'l the community. .

Staff

Program Supervisor: To train staff, as well as community, supervise genatrlc staff, implemeant
effective inferventions, for patients and families, maintain a professional working relationship
between mental health center nursing home, administrators, medical staff, civic/community
leaders, and other professicnals in the community. Al other duties relative to the position.

Geriatric Clinician (therapist). Masters degree therapists, who are familiar with finding support
mechanisms, trained in assessing, testing, and diagnosing the geriatric population. A minimum of
40 hours of training is required with weekly/monthly continuous training.

13




Faciliies:

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination will be of two types scheduled and unscheduled.
Scheduled

When a c:ons'umer'ha's made significant goal progress and has genéralizedf treatment gains, the
primary therapist, and consumer will schedule termination. :

‘ Uh‘sc‘heduled-' '

If a consumer stops partlclpatlng without adequate progress toward goals andlor wﬁheut consulting

~with their theraplst for a period of one month ten'nlnatlon will occur. 1f cllent demded fo tarminate -

services or expires will terminate,

D. SERVICE AREA FOR PROGRAM

Ge_'riatn‘c- Services shall provide to the adult population of Madison County without regard to the:
person’s age, race, creed, disabling condition, national origin, sex. social stafus, or length of
residence in the service are, except as pravided in the admission criteria. Further, services will be
provided regardless of the consumer’s ability to pay to the extent that the firancial stability of the
program is not jeopard|zed

14




Geriatric Nursing Home Program

A. ADMISSION/RE-ADMISSION
Prior to admission info Geriatn‘c Program, the foliowing criteria must be met:

{mpaired contact thh reahty, manifested by hai[ucmatzon de!usmns ar

Ideas of reference;
Withdrawal, regression, or confusion not wanantmg inpatient hospiwilzauon
Moderate to severe depression (but not requiring constant superwsron for suicidat
Thraats);

Not able to function adequately socially, occupatuonat or acadernsca[ly,

Moderate to severe anxiety;,

Disabling somatic symptoms;

Needs pharmacotherapy requiring observatior; . ' .
Atteinpts to halt or reverse iiness on outpatient basis or in supportwe treatment is
unsuccessﬁ;l ' :

N

© G LB O

Referrals are made by nursing home physician and client andfor famtly has to agree to parttmpate
in'the program.

Speciatneeds requ:nng support such as mobility Jmpalrment lirnited Engilsh proficiency, hard of
hearing/deaf and vision impairments will be reviewed upon referral action and appropnate action
w1|f be reflected in the consumer's Treaiment Plan,

An assessment along with appropriate testing is completed to determine the dlagn05|s anhd needs
of the client. '

Target Population
Elderly seriously mentally il. The life expectancy of most elderly manic-depressive patients and
schizephrenics are similar to that of the general population. Continued comprehensive therapy is
necsssary to assure community placement. Changes may eccur in clinical and
psychopharmacological needs, as they grow older.

Eldery with psychiatric disorders; These disorders may not meet the definition far seriously
mentally il The elderly may suffer from anxiety disorders, bereavement, and adjustment disorders
that require psych|atnc intervention.

Eldéﬂv with dementia: One of the most common neuropsychotic disorders among the elderly is
dementia and related disorders. Dementia patients require basic mental status examination. to
document cognitive ability andfor functional foss. Many will suffer behavioral prablems that requma
neuropsychosts management.

~ Elderly with organic mental fiinesses: Many elderly suffer from disorders such as post sfroke
depression, personality disorders, medically induces. deutenum or other organically based mentat
problems.

Elderly with substance abuse problems: Many elderly suffer front alcoholism and the mappropnate
use of preseribed medication.

Admission Criteria/Procedures
Procedures for admission follow those of the Adult Outpatient Program. Depending on the setting,
the referrals are made to the program through. the attending physician or psychiafrist. An
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assessment. along wuth appmpnate tesﬁng is comp leted to detenmne the dmgnosns and needs of
tha chent.

.B NATURE AND SCOPE OF PROGRAM

The services provided for the elderly may include' the deowing:

A Psychiatric assessments by a well trained genatnc therapist who is part of a dlagnosttc team
Medical Director supemses alf psychiatric mterventmn

B. Psychopharmacology managemient program with parttcular attention to follow up, medical
- problems, and side effects of psychotic medi cahons (and other medtcanons) on the elderly.

C. Psychological support services include: individual, group, family, crisls intervention therapy
-and mental health-consults. Groupy therapy will also be avallable for clients with dementia to
assist in maintaining their current level of functioning. Indwiduahzed treatment plans will be
developed for each client.

D. Cognitive assessments such as mental status examination, geriatric depressuon scales
will be utilized to assess basic level of functioning. Cognitively impaired patients require
periodic reassessment to deéterming lavel of functioning, approptiate placement, and
determination of competency.

E. Educational programs relating fo Geriatric Mental Health Issues are provided for medicat
health providers, patients, fong term care providers and family members.

Estimated Lenuth of Treatmerit

The length of treatmeht—wiif. depend upon the diagnosis, the setting of the treatment, the type of
treatrent, the rate of response, and the decision of the treafinent team relating to pragress of
client.

Goals and Objectives

1. To provide mental health services to all nursing homes in Madison County.
2. To provide services to the community by educating them as well as the patisnt and family.

3. Toeducate the general public,-as well as, profefssmnat staff, regarding issues relating to
mental health in the elderly.

4. Toexpand outpatient sewices to the elderly through the local mental health center,
working with other professionals in the community as referral spurces.

5. Toavoid unnecessary commitment to state facilities through appropriate, effective
interventions within the community. '

Staff

A. Program Supervisor: To train staff, as well as community, supervise geriatric staff, implement
effective interventions, for patients and families, maintain a professional working retationship
between mental health center nursing home, administators, medical staff, civiclcommunity
leaders, and other professionals in the comimunity. All other duties relative to the postiion.

B. Geriatric Clinician (therapist); Masters degree therapists, who are familiar with finding support
mechanisms, trained in assessing, testing, and diagnosing the geriatric populatien. A
minimum of 40 hours of training is required with weekly/monthly continuous training.
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C. Geriatric Servics AssistantMental Health Technician: (Assistant, Behavioral Aide, Social
Worker). Bachelors degree assistants that have completed the minimum 40 hour geriatric.
training program

Facilities:

C. TERMINATIONTRANSFER CRITERIA AND PROCEDURE
Termination will be:of two ypes, scheduled and unscheduled.
, Schedured--

When a consumer has made srgmf canf goal progress and has generahzed freatment gains, the
, pnmary theraplst and consumer wnll scheduie termination.

Unscheduled:

if a corisumer, stops partrcrpatmg wrthout adequafe progress toward goals andfor without consulfing .
with their therapist for a pefiod of one month termlnatren will-oceur. If client decided to terminate
services or expires will terminate.

D. SERVICE AREA FOR PROGRAM

Geriatric Services shall provide to the adUlt population of Madison County without regard to the
person’s age, race, creed, disabling condition, national origin, sex, social status, or length of
residence in the service are, except as provided in the admission criteria. Further, services will be
provided regardless of the consumer's aballty to pay to the extent that the ﬁnancral stability of the
program is not jeopardlzed .
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Injection Clinic

A ADMISSION/READMISSION

: Avadable toall consumers of the Center whose psychlatnst (Center only). has p!-aced him/her
_on injectable psychotropic medication.

When the psychlatnst places the consumer on an injectable medication, the consumer is
automatically placed in thIS service. - : :

B. NATURE AND SCOPE OF PROGRAM

The Injection Clinic is a component of the Medical Support Services provsded to consumers ofall -
divisions of the Mental Heatth Center. _

!njectzon clinics are avaulable undeér the supervusmn of hcensed nurses. Injections are givenon a

. scheduled or STAT basis. Close attention is given to periodic psychiatric or psychological
‘evaluation of re-gvaluation. Consurners are seen at least once every three months by a cliniclan

for follow-up and: sometimes-as often as once a week, They must be seen once every six months
by appropriate medical personnet  Prescriptions are limited to five refills.

A nominal fee is charged for admmlstratlon and purchase of the injectable. The dlinic is open on
Wednesday mormings from 9:00 a.m. - 12:00 noon and 1:00 p.m. - 4:30 p.m. Consumers who do
not come for their scheduled injections are contacted and rescheduled.

C. TERMIN’ATIQNH RANSFER CRITERIA AND PROCEDURE

‘Consumers are terminated from Injection Clinic when they are no tonger on injectable medication.

D. SERVICE AREA FOR PROGRAM

The Injection Clinic serves consumers on an outpatient basis and serves all Madison County
citizens without regard to the person's age, race, creed, disabling condition, national origin, sex,
social status, or length of residence in the service area, except as provided in the admission
criteria. Further, services will be provided regardiess of the consumef s ability to pay to-the extent
that the financial stability of the program is not Jeopard(zed
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Intensive Day Treatment

A. ADMISSION/READMISSION

The Aduit Infensive Day Treatment program provides highly strucfured services designed to bridge
acute freatment and less intensive services such as rehabilifative and outpatient with the geals of
community living skills acquisition/enhancement, increased ievel of functioning, and enhanced

' oommumty lntegratlon

Pnor to admission for each consumer, there must he approval by a Center Psychiatﬂst, Licensed
Psychologist or Clinicat Director, and a diagnosis. _

Ad mission C‘riferié

Presence of 4 psychiatric dmgnosns "

Moderately disabling, persistent, chronic and/or refractory symptoms W|th no S|gmﬁcant
clinical progress madé or expected in a less intensive level of care

Symptoms that do not meet admission criteria for more intensive levels of care but do
réquire the daily structure-and supervision of a freatment-oriented therapeutic milieu

.- Intensive Day Treatment can be reasonably expected to improve the consumer’s
symptoms, conditions, or functional level sufficient fo permit transitior a less. intenswe fevel
of care

R N

B. Exclusionary Criteria

1. The consumer's degree of impairment, seventy of symptoms and level of functlorung

© requite a more infensive level of care

2. Alessintensive level of care would be sufficient to provide treatment serwces for the

© consumer

3. The consumer is experiencing mild persistent, chronic symptoms without acute
exacerbation and less intensive levels of care can reasornably be expecfed to improve the
consumer's symptoms condition, and functional level

8 REFERF{ALS

Referrals are made by primary therapists at the Mental Health Center or- prwate practltuoners of
* consumers who have been determined to Have an |dent1ﬁed need for lntenswe Day Treatment and
who have agreed to participate in the program. :

An oral presentation of the consumer's needs and goa[s, along with a written referral, is reviewed
by the Intensive Day Treatment staff to determine appropriateness of admission o the program.

clal needs requmng support such as mobility impairment, limited English preficiency, hard of
heanng!deaf and vision impairments will be reviewed upon referral action and appropriate action
will be reflected in the consumer's
Treatment Plan.

‘When the decision is made that Inténsive Day Treatment is potertially beneficial, a starting date,
schedule of aftendance to include estimated length of stay, and transportation are aranged.
Seldom is there a waiting list, allowing consumers to start the program as soon as possible.

" Upon admission, each consumer is ariented to the program by the [DT dlinician, and goals are
determined within the limits of the program. Efforts are made fo individualize the treatment and
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assess to what degree each consurmier can take reSponsrbrhty for self. A principal goalis to
facilitate independent living.

Adutt Intensive Day Treatment provides at least 20 hours of service per week Consumers are
scheduled 3 to 5 days each week. -For those consumers who are unable to attend 3 to 5 days per
week or who are absent from the program for more than 48 hours fo include weekend. When
appropriate, documentad eviderice is provided to substantrate clinically why the consurmer did not
attend the minimurn number of days. : o :

C. LENGTH OF STAY

The length of stay-is limited to & months or fess whenever pessrble A client's stay in Intensive Day
Treatment may be extended past the expected length of stay for the following. reasons: :

1. Goals and objectives specified on the rehabilitative plan have riot beeh substantially
atfained, new goals have been identified, or new problems have emerged

2. Further rehabilitative services can be reasonably expected to result i progress toward
goals and objectives andfor continued stability. '

3." Continued treatment cannot be provided in less intensive:levels of: care (eg.,
Rehabilitative Infensive. Outpatient Program, case management, standard oufpatient
services) due to a reasonable risk of relapsé andfor hospitalization.

4. Documented clinical judgment indicates that attempts to-transition the consumer to a less

- intensive level of eare is reasonably expected to result in the re-emergence of symptoms
sufficient to need admission criteria. '

5. The psychiatrist, psychologist, or Clinical Dlrector approves extendrng the Iength of stay for
specified period of fime, not to exceed I months per extension, to achreve clearly
artlculated clinical objectives. :

Consumers may be readmitted to Intensive Day Treatment by meetrng of admission criteria and
procedures.

D. NATURE AND SCOPE OF PROGRAM

intensive Day Treatment is a freatment-focused program with a combination of time- limited, goal-
oriented rehabilitative services designed fo eliminate or reduce psychiatric symptoms. It provides
assistance to clients who, 1) need to maximize available apportunities to learn the necéssary self-
help skills that permit their effective integration into the community, 2) need assistance in obtaining
skills and information for dealing with problems of daily living, 3) need servrces to prevent
hosprtahzatlon and 4) need observation andfor evaluation. .

Intensive Day Treatment constitutes active, Intermediate [evel treatment that specifically addresses
the cotisurner’s impairments, deficits, and clinical needs. The following servtces must be avallab|e
Wlthln the program as indicated by individual consumer need:-

1. inifial screening to evaluate the approprrateness of the consumefs partrcrpatlon in the
prograr

development of an individualized treatment plan

medication evaluation and management

individual, group, and family therapy

activity/recreational therapy (e.g. sports, leisure activities, hobbies, crafts, music,
socialization, field trips)

social skills training (e.g. conversation and interpersonal skills)

coping skills tramrng {e.g. stress management, sympiom managerment, problem solvmg)
utilization of community resources

family education closely related to the presenting problems such as diagnesis, symptoms-.
medication, eoping skills, etc. :

Sl
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10, basic living sklils {e.g; Adult Basic Education, GED, shoppmg cookmg, housekeeplng

~ grooming)

11. medication adininistration

12. medieation monitoring '

13. consumer education closely related to presenting. problems stich as dlagnos:s symptoms,
medications; efc. rather than academlc training.

Adutt lnfenswe Day Treatment Is open Monday throught Fnday, 8:00 to 12:00 noon, Each
consumer receives a minimum of one hour of group therapy each week while enrolled in IDT. The
number of clients in group therapy sessions does not exceed 15 individuals.

Adult Intensive Day Treatment activities are concentrated in Suite A Comprehensive Gare of the

Mental Health Center. Three group rooms, an arts and crafts room, a large commons area, a

kitchen, and three private offices comprise the primary physical structure AIJ areas of the IDT
-program are aooessubie teo those with disabilities.-

E. STAF FiNGs

The Program Coordinator of AIDT is a master’s level coordinater with two years post-direct Mental
Health experience. In addition a Master's Level Therapist in counseling psychology provides direct
daily therapeutic inferventions with Post Master experience to consumers in Al DT. This individual
is assisted by a BS Leve[ Mentat Health Techniciar.

F. DISCHARGE CRITERIA AND PROCEDURE;

When a consumer has made a significant goal ptogress and has generalized treatment gains
beyond the Intensive Day Traatment setfing, the primary therapist, Intensive Day Treatment staff
and consumer schedule termination. All discharges are coordinated based on the discharge
criteria and the consensus of the multi-disciplinary team made up of the Stafi Psychialrist, primary
therapist, and Intensive Day Treafmeant staff. The multi-disciplinary tearn reviews readiness for
discharge, continued care, and transfer to other programs.

Discharge criteria include the foliowing:

1. Treatment plan goals and objectives have been substantially attained and continued
treatment can be provided in less intensive levels of care. .

2. Gonsumer's degree of impairment, severity of symptoms and level of functioning have
impreved enough fo resume nomal activities or to receive less intensive (e.g.,
Rehabilitative [ntensive Outpatient Program case management, standard outpatlent)
services,

3. Consumer's degree of rmpalrment seveﬂty of symptoms and/or Ievel of functioning .
necessitate admission to a more intensive tevel of care.

4. Consumer primarily needs support activities, soclalization or custodial care that could be
provided in other less intensive settings (e.g., drop-in center, Sennor Citizen’s Center peer
-Support group). .

5. Censumeris unvmi[mg or unable to participate in or benefit from the program due fo
severity of symptoms, functional impairment, behavioral problems, personal choice, or
cognitive limitations despité repeated documented effort to engage the consumer.

Unscheduled Temminations:

if a consumer stops attending Infensive Day Treatment without adequate progress toward goals
andfor without consult with the assigned therapist or Intensive Day Treatment staff for a period of
two weeks, termination occurs. Efforts are made fo contact the consumer affer three consecutive
ahsences to determine the client’s status. If Intensive Day Treatment staff is successful in
contacting the client and it is indicated that the client will not be returning to the program,
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termination oeLurs in two weeks If we are. unable to contact the chent, termanaﬁon ensues in two

i _weeksﬁ

When clrents have reached maxlmum beneﬁts of thiig program they may be transferred to the
Rehabilitative intensive Outpafient Program (RIOP) or the Triana Life Center, (. L. €.), & program
based on the psychosocial rehabiiitative philosophy of care. This program provides weekly
individual and group therapy and Basic Living Skills Training with the primary goals of community
stabilization and social skills enhancement.

Unscheduled termination may also occur because of sérious breacheéof program rules, Intensive
Day Treatment does not have the setvices consumer neecs, andfor the consumer requires

'supem‘sion beyond the capability of the staff. The client_has, the right to appeal termination.

* Both scheduled and unscheduled terminated consumers from Intensive Day Treatment can:

coftinues ta be seen as outpat:enfs

Suspensions may be :mposed when there are breaches of Intensive Day Treatment rules or
mdtwdual contfacts The consumer can continue to be seen as an cutpatient during this penod

G  SERVIGE AREA FOR PROGRAM

Aduit Intensive Day Treatment is provided to the adult SME population of Madison County without
regard to the person’s age, race, creed, disabling condition, nationat origin, sex, social stafus, or
length of residence in the service area, except ag provided in the admission criteria. Further,
services are provided regardiess of the client's ability to pay to the extent that the financial stability
of theprograrn s not jgopardized.




Medical Support Services

" A ADMISSIONREADMISISON.

Subjéct to needs of other divisions.

NATURE AND SCOPE OF PROGRAM

- All aciive oonsumers of this- division are required to have a psychiatnc assessment every six

rmonths. The psychiatrists are also available for emergency face-to-face evaluations of
consumers referred by nurses, therapists, or other primary ¢are staff rmembers. Nurses
evaluate corisumers on a scheduled ot crisis basis and aftér eonsu!tation with psychiatrist, who
may require face-fo-face evaluation of consumer, 'medication may be prescribed. Medications
can alse be prescribed for consumers on an emetgency basis. When a consumer is. started

. on médication, initial medication monitoring is required within 5-14° days after the-

" chemotfierapy begins. Frequency of subsequent medication checks are made depending on
- consumer's symptomology and response to medications. These rheasures are essential to
evaluate symptom complex and medication effacts andr’or side effects. Consumers are
. scheduled for psychiatric evaluations at the earfiest available appoinfment,

. Medical Services supporfs treatment pragrams of all active consumers and are available for
consuifation to Huntsville Hospital Psycmatnc Unit, Huntsville Hospital Emergency Room staff
and for consult with Mentat Health Center erergensy eall workers in-order to provide continuity
of care. Psychiatrists facilitate medical student clerkships and provide m—sar\nce training for
Mental Health Center staff.

. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination Criteria:
A consumer’s case is closed when hefshe moves out of the catchment area, is dismissed [
voluntarily, requests temination, continues to fail to attend appointments, or is deceased.

Tetmination Procedure:
The primary therapist is responsible for corpleting all clinical docurmentation relative to the
termination of his/her consumer's case.

~ Transfer Criteria:
Consumers may be transferred from one division fo another within the Mental Health Center
system or fo offver agenmes as indicated by consumer's needs,

Transfer Procedure: _

A tearn composed of psychiatrist, division coordinators, therapists, and R.N. will discuss
consumer's case and, when a consensus is reached, consumer is transferred fo appropriate
division or agency.

SERVICE AREA FOR PROGRAM:
Active consumers of the Center.
Center psychiatrists’ services are designed to be supportive of the treatment plans developed

and executed within the Center servicas. “Psychiatric medications only” referrals from privaie
practitioners will not be accepted except as follows:




. The consumer is admitted fo the Centar’s Day Treatment services and conhnues to be

. seen in therapy by hls!her pnvate prat:tltloner

. The consumeris admitted to ihie Center's Intensive Outpatlent Substanice Abuse services '
and continues to be seen in therapy by hisfher pfivate practitioner.




| Partial Hospitalization Program

A ADMISSION/READMISSION

Prior fo admission for each elient, there must be a verbal, telephons, or written order (all verbal and‘
telephone orders must be co-signed by the attending physician within forty-eight hours).

Special needs requiring support such as mobiiity impaimment, limited English proficiency, hard of
hearing/deaf and vision impairments will be reviewad upon referral action and apprapriate action
will be reflectad in the consumer’s Treatment Plan.

B. TARGET POPULATION

The Partial Hospitalization Program is provid‘ed fo the adult population of Mental Health Center of
Madison County without regard to the person’s age, race, oreed, disabling condition, national
origin, sex, social status, or length of residenca in the service area, except as provided in the.
admission criteria. Further, services are provrded regardless of the client's ability to pay to the
extent that the financial stability of the program is not jeopardized. The Partial Hospitalizatior
Program is time limited to ensure that clients move to a less intense treatment ehvironment.

C. NATURE AND SGOPE OF PROGRAM

The Partial Hospitalization Program provides a daytime treatment program for psychiatric -
treatment to persens with serious mental iliness whe reguire resolution or stabilization of acute
psychiatric symptorns yet not of a nature to present a severe or dangerous management problem
in the home or community.

The following factors indicate the client requires more than outpatient care alone:

1. The clientis judged to be unmanageable In outpatient treatment alone, so as to require
the protected observation and coordinated therapeutic resources of an active treatment
partial hospitalization. {Presence 100%)

2. Forthose clients no longer requiring 24-hour care but not capable of assuming full
responsibility for their lives. Without partial hospital programming, there waould be an

- exacerbation of symptomatology. (Presence 100%)

3. Inallinstances, the consumer has symptom interference with social, vocataona! and/or
educafional functioning. (Presence 100%) - -

The therapeutic milieu is compoesed of a mullidisciplinary team under the supervision of &
psychiafrist. The ether members of the program.are a Program Coordinator who has a Masters
Degree with at least 2 years of experience, an R.N. with at least 2 years of experience, and a
Mental Health Technician.

In addition, the medical direcfor is & licensed psychiatrist who shall be responsible for providing the
following:

1.  medicafion evaluation and management services

2. evaluation of readiness for discharge and discharge order

3. periodic face-to-face assessment of the patient as medically/psychiatrically indicated, but

- notless often than monthly
4. face-to-face evaluation and certification of need for continued stay on at least a monthly
basis
5. supenvision of treatment staff




The team is focused on rellevmg psycmatnc dysfunchon $b that the client can feturn to his

- premorbid level of functioning in the famify and community. The geals are to

1. prevent deteérioration, relapse, or rehospitalizatior:
2 offer fransttional trestment back into the commumty fo[!ow:ng an deute eplsode inthe
hosprtaf .
- 3. improve levels of independent funchonlng
4. develop skills fo manage nllness and prowde family and patient education.

Key service functions include the followmg serv:oes delivered within the program indicated by
individual client need:
1. initial screening to evaluate the appropriateness of the patients partlc;lpatlon in the
program
" development of an Indlvzduallzad Treatment Plan
medication evaluation and medication manageméant
individual, group, and family therapy
coping sku{s training closely felated to'the presentmg probfems g.g. stress management,
assertiveness fraining, and probtem solving &s opposed to basic Iiwng skills such as
rioney mafiagement, cooking, &fé.°
8. - activity iherapy closely related to ttie presentlng problems such as dlagn051s symptoms
~  medication, coping skills, etc.
7. medication adminisfration.
8. medication monitofing :
9. family education closely related to the presenting problems such as dragnosrs symptoms,
medication, coping skills, étc.
10. patient education closely related to presenting prob!ems such as diagnosis, symptoms,
redication, etc. rather than academic training

)

'D. PROGRAM STRUCTURE AND ACTIVITIES

The Partial Hospitalization Program activities are concentrated in the Crisis Residentlal Services
Program, House #35, Volunteer of America, 3911Triaria Bivd. A large commions area, a kitchen,
and office compose the primary physical structure, An open patio and well- -kept grounds adjoin the
commons area that are used for recreational and exercise actwltses

The daily program begins at 8:30 AM. and ends at 12:30 P.M, Transportation is provided by the
Mental Health Center.

The program components are as required by individual client's needs:
Individual counseling/psychotherapy
“Group counseling/psychothérapy
Medication management
amily or other personal support system evaluation/counseling/therapy
At least daily face-to-face serviees with the psych:atnst but not less often than monthly
Personat hygierie training '
Coeeupational services

OGRS

Each client receives, at a minimum one hour per week of individual or group therapy unless

_ dlinically confraindicated. Groups do not exceed 15 clients.
"E. - ADMISSION CRITERIA

~ The admission criteria includes, but is not Ilmlted to, the following :nc!usronary criteria;

1. Presence of a psychiatric diagnosis
2. Due either to an acute onset of a severe and disabling psychratnc!psychologrcal disorder
" orfo an acute exacerbation of a severe and persistent mentaliliness, marked or severe
impairment in multiple areas of daily life sufficient to make hospitalization very likely
without admission to PHFP '




3. Asan altematlve fo continued hospitalization:
4. Severe persistent symptoms without acute exacerbation where mgnrﬁeant c!mzeal progress
has not been made in a less intensive treatment setting and where PHP services are

reasonably expected to improve the patient's symptoms, condttton o functional level
5. Admission ordered by psychiatrist

The admission cri-fen‘a} ata minimum-,i addresm the following functioning criterias:: :
Inability to function adequately socially, oceupationally, or academically
 Severe anxiety or sever deprassion
Disabling somatic symptoms
‘Need of pharmacotherapy.requiring observatior
Unsuccessful attempts to halt or reverse fitness on an outpatient hasia
Nead for intensive treatment but inpatient care no. [onger warranted; outpatient care
Insufficient to maintain clisnt

DOUA W S

F. -DATA SUPP—ORTING ADMISSION CRITERIA

The chent requures continued coordlnated :ntenewe and comprehenswe treatment to facilitate
recovery and fransition back to the community, but no longer regiuires full hospitelizaﬁon

The client should be able to tolerate a sfructured group sntuation and become involved in group as
the primary treatment.

The client is capable of assuming responsibility for mamtalnmg adequate functioni‘ng at the facility
for active patticipation

The client resides within practical commuting d|stance from the program and has the capacity to
travel independently

The client’s family or significant others must be amenabie to participate in treatment recommended
by the attending physician (i.e., family therapy, conference with haspital persannel, etc.)

Clients suffering from an acute crisis may be accepted, provided that they are not imminently
suicidal, homicidal, or extremely agitated.

" G.. ADMISSION PROCESS

Following a pre-admission screening, the admitting phyeician is fesponsible for determiring
whether the medical needs of the individual requires partial hospltahzatlon and for wntang the
physician’s order.

H. ORIENTATION

Upon the c[lent‘s admission, the client has an orientation of the Program lncludmg & tour of the
facility, explanatten of the rules, respensmmtles and interpretation of the Consumer’s Bili of Rights

| REFERRALS

Exclus'ionary criteria shall address the following:
1. . client requlres a more intensive level of care
2, client experiencing mild to moderate symptoms withaut acttte’ exaeerbation
3. less intensive levels of treatment can reasonably be expected to improve the patient's.
' sympioms, condition, and functional level.

Referrals are made to the program by the Medical Director, local psychiatric hospital, probate court,
clinicians, or private practitioners of clients who have been determined to have an identified need
for PHP services and who have agreed to participate in the program. An oral presentation of
consummer's needs and goals, along with a written referval, are reviewed by the muitl-d:sclpltnary
team to determine appropriateness of admission to the program. When the decision is made that
the PHEP services are potentially beneficial, a starting date, schedule of attendance to include
estimated length of stay, and transportation are arranged. There is seldom a waiting list that allows
clients fo start the program as soon as possible.
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Al patients receive a formal eemprehenswe assessment that.are documented in ihe clinical recard.
‘This assessmentaddresses medical, emotional, behiavioral, sotial, -
rititritional needs and resources of the client. Resuttantly, a freafrherit plan is formahzed to identify

. recreaﬁonal Iegal; -angd

areas of therapeutic focus, treatment objectives, and methods that are used to achieve a positive

outcome,

J; ATTENDANCE

Partial. Hospltahzatton Servsoes are pnowded at least 20 hours per week and operate a minimurm, of
4 hours per week. Clients are scheduled 5 days per wask, For those clients who are unable to
attend 3 to 5 days per week, there Is dosumented evidence to substantiate clinically why the client
did not attend the minimum number of days. Therapeutic activitles in the form.of Basic Lwing Skitls

Cand Group Therapy will be prowded over 5 days per week and over the weekend

K LENGTH OF STAY

The expected length of stay is not more than 3 months uniess C:limcally justiﬁed Chents may

remain in Partial Hospitalization if admission symptormatclogy | has not S|gn|f‘ cantly improved or has

exacerbated, not to exceed 6 months. [f this ocours:
1. goals and objectives specified on the treatment plan have not been substanttatly attained
or new-problems have emerged
2. further treatment can be reasonably expected to resuit in progress toward goals and
objéctives and/or continued stabilify
3. continued treatment.cannot be provided in less intenisive levels of care due, to a
reasonable risk of relapse and/or hospitalization
4 documented clinical judgment indicates that attempts to transition the patient to & less
intensive level of care is reasonably expected to result in the re—emergence of symptoms
. sufficient to meet admission criteria
5. the psychiatrist certifies the need to extend the [ength of stay for: a speclﬁed period of time
_not to exceed three one~month extensions to achieve cléarly articulated clinical objectives.

The multicisciplinary team meets 5 days per week for a review staffing of éach client's treatment
plan. A disposition regarding discharge is made at the daily multl~d[sc:|phnary pragram freatment
team meetings.

L DISCHARGE CRi—TERlA-

Discharge Criteria includes the fo!towmg _

1. Treatment plan goals and objectives have been substantially attamed and continued
freatment can be provided in less intensive levels of care

2. Glient's degree ¢f impairment, severity of symptoms, and level of functioning have
improved enough to resume normal activities (school, work, home) or to receive less
intensive services (e.g. intensive day treatment, rehabilitative day program, standard out
patient services, case management, etc.)

3. Client's degree of impairment, sevetity of symptoms, and/or level of functioning

' necessitate admission to a moré intenisive level of care

4, Client primarily needs support, activities, socialization, custodial, respite, or recreational
care that could be provided in ather less intensive settings (e.g. drop-in center, senior
citizens’ center, peer support group)

6. . Clientis unwilling or unable to participate in or benefit from the program due to severity of
symptoms, functional impaiment, behavioral problems, personat choice, or cognmve
limitations despite repeated documented efforts to engage the client.

M. TERMINATION/TRANSFER

Consumers are terminated based on the consumer’s clinical need.
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Rehabilitative Intensive Outpatient Prograim | . (

A, ADMISSION/READMISSION

The Rehabilitative intensive Outpatient Program (RIOP) is based on the psychosocial rehiabilitative
phitosophy of care. RIOP provides weekly individuat and group therapy and Basic 1.iving Skills
Training with the primary goals of stabilization fo prevent re-hospitalization, increase soosai skills:

* enhancernent, ilness management, and (¢] mamtann communrfy living.

Pior to adimiission for éach consumet, thera must bea clinical dlagl‘\OSIS The following Admission
Criteria documénts the clierit’s nead for sérvices at the Rehabilitative Intenswe Qutpatient Program:

Psychiatrically stable

Inadequate developed self-care skills

Inadequate kiowledge of apphcatlon of commumty [lwng sklﬂs
Poer interpersohal skills ~ ,

History of long-term mental fihess

Supported Employnient”

S AN

Consumers who are deaf will have communlcation access provided by bilinguat staff fluent in sign
language or by a qualified interpreter. Programmrng will be modified to provide effective
participation for all consumers who are deaf or hard of heanng

Procedure ‘ '
An oral presentation of the consumer's needs and goals, along with a written referralis required by
the treatment tearn for RIOP adrission. When the decision is made that RIOP will be potentially
beneficial and appropriate, a ‘starting date, schedule of attendanee and transportation are
arranged. The consurmer is then transfewed to a therapist at RIOP and is scheduled to see the
psychiatrist every 6 months at this program site.
Exclusionary criteria must include the following:

1. The persan’s level of functioning requires a more intensive level of care

2. Aless intensive level of care is sufficlent fo meet the individual's needs

3. The individual is not experiencing mild or moderate persistent, chronic symptoms,

impairments in one of mare areas of dally life, difficulty attaansng and sustaining life goals
andfor problems with community integration:

B. REFERRALS

Consumers are referred to the RIOP program by their pnmary therap1st from Intensive Day
Treatment.

Special heeds requiring support such as mobility impairment, litnited English proficiency, hard of
hearing/deaf and vision impaiments will bé reviewed upon referral action and appropriate action
* will be reflacted in the consumer's Treafment Plamn.

C. LENGTH OF STAY

Length of stay is long-term, debending on dlient’s individual needs for the program.

Attendance:
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Consumers are scheduled fo attend a minimum of 3 days per week: The number of days of

attendance is determined by the consumer’s level of function and/or psychiatric stability.

Consumers are given flexible hours to attend the program.

For those consumers who do not attend regularly, documented reasons wilf heed to be provided
and an explanation for each absence.

COntlnued stay criteria include the following:

1. Goals and ob!ectwes specified on the rehabilitative plan have not been substantrally
attained, new goals have been identified, or ew problems have emerged

2. Further rehabilitative-services car be reasonably expected to result i progress toward

~ goals and objectives and/for continued stability

3. The individual's degree of impairment, disability, and level of functioning have not
imiproved sufficieritly to allow continued recovery in-a less intensive level of care

4. The individual does not require a more Intensive level of care

D. NATURE AND SCOPE OF PROGRAM
The Rehabilitative Inteﬁsive Outpatient Program provfdesl a daytime freatmentfor a di\}ersé

population of adult clients with a psychiatric diagriosis who, 1) néed fo maxitize avallable
opportunities to learn the necessary seif-help skills to increase community interaction, 2) need

assistance in obtaining skilis and information for dealirig with problems of daily living, 3) need to

develop support networks

tn an effort to increase skills and fife goais a vooatlona{ track is a companent of the Rehabllltatwe

Intensive Outpatient Program. The Vista Vocational Track offérs employment assistance. These
services are designed to help consumers attain and sustain volunteer work, part-time employment,
or full-ime employment.- The Vista Vdcational Track includes those clights who have achieved a
level of recovery that indicates a readiness for entry into the world of work. Vista provides, in
cooperation with VRS, assistance with assessment on the jeb, job development, job-coaching, and
on-going support. VRS prowdes a deS|gn to guide ¢onsumers in a structured vocatlonai ptan. This
plan is-call Mllestones .

The Milestones program includes:

Milestone | Determination of Need
Milestone It: HIRE

Milestone i Job Retention
Milestone IV:  Stabilization

Milesfone V-  Closure

: Readmlsswn Cntena

'Consumers are readrnitted to RIOP by stafﬁng with the Treatment Team and fo!low:ng Admissions

Criteria and Procedures.

E DISCHARGE CRITERIA AND PROCEDURE

If it is determined that the consumer no longer meets the criteria for RIOP the consurner is referred
back to the MICS Coordinator fo be reassigned to another program that meets the consumer’s
needs.

F. SERVICE AREA FOR PROGRAM |

The Rehabllitative intensive Outpatient Program shall be provided to the adult popuiation of

Madison County with psychiatric problems without regard to the person's age, race, creed,
disabling condition, national origin, sex, social status, or length of residence in the service area,




| except as provided in the admrssron criteria. The majonty of clients served in RIOP have a major
mental finess. .

Clients enrolled in RIOP are working towards reoovery, are psychsatncauy stable, and are
independent in community ving.

The RDP constitutes active structured, rehabilitative inferventions that spacifically address the

individual’s life goals, builds on personal strengths and assets, improves funetioning, increases
‘skills, promotes a positive quality of fife, and develops support networks. The RDP includes an
initial screening, an individualized treatment plan, and the following rehabilitative services based on
our spegific focus of the program and the needs and preferences of consumers partrcrpatmg inthe

- program:
1.

Q.

inifials screerung fo evaluate the appropnateness of the persons partrcrpatlon in the
program -

developmient of an mdlvrduallzed treatment plan

structured work oriented acfivities (e.g. leamning and practicing god work habifs anclfor
developing skills to help consumers prepare for specific JObS appropnate to their lével of
ability

edueational skrlls (e g. Adult Basic Educatlon GED oomputer skllls support and
assistance with returning to school) :

employment assistance (services designed to heip consumer attalnlsustaln vclunteer
work, part-time employment, or a full-time job}

goal oriented groups (e.g. groups designed to hetp consumers rden’ufy drscuss aohreve
andfor maintain-personal life goals such as living in preferred housing, having a job,

returning to school, having friénds, being a contributing member of the communrty fulfitling

a productive role in a family, etc.)

one-to-one goal ofiented sessions {e.g. one-to-one services desrgned to help a consumer

identify, discuss achieve and/cr maintain personal life goals such as living in preferred

housing, having a job, returning fo school, having friehds, being a contributing member of

the ecommunity, fulfiling a productive role in a family, etc)
skill building (&.g. skills training sessions focused on learning, fmprevmg and maintalning
daily living skills such as grocery shopping, use of public transportation, social skills,

budgeting, faundry, and housekeeping to help consumers develop and maintain the skrlls

they need to achleve and/or sustain personal life goals)
utilization of commuinity resources.

Rehabilitative Program Services is open Monday through Friday, 8:00 to 12:00 p.m.. Each
consumer will receive a minimum of one hour of group therapy each week while enrolled in RDPS.
The number of clients in group therapy sessions will not excead 15 individuals.

Rehabilitative Day Program Services (RDPS) aclivities are conoentrated ot the first floer level of
the Mental Health Center. Two group rooms, an arts and crafts room, a large commons area, a
kitchen, and four private offices comprise the primary physical structure. An open patio and well-
~kept grounds adjoin the commons are used for exercise and recreational activities. Al areas of the
RDPS program are accassible to those with disabilities.

E. DISCHARGE CRITERIA AND PROCEDURE

Dlscharge criteria includes the following: '
Rehabilitative goals have been met and the individual no longer needs this type of service,

1.
2.

Less intensive levels of care can reasonably be expected to improve of maintain the
individual’s level of symptom remission, condition, functionat level, quality of life,
attainment of life goals and recovery.

The degree of impairment, severity of symptoms, andfor level of functioning necessitate
admission t a more intensive levet of care.

3




4, The mdwiduai primarily needs support, activities, socialization, or custodial care that could
. be previded in-other tess-intensive setlings (e.g., peer suppoﬂ group; drop—ln center OF:
. senior ciizen's, oenter}
6. The individual chooses nof to partlclpate

Unscheduled terminations: If a consumer stops attending RDPS without adequate progress

toward goals and/or without consult with the assigned therapist or RDPS staff for a period of two
weeks, termination will occur. Efforts are made fo contact the consumer after three consecutive
absences fo determine the client's status. If RDPS i is-successful ini contacting the client and it is
indicated that the client will not be retummg to the program, termination wilt occur in two weeks. If
we are unable to contact the cliént, termination will ensue in two wesks, '

Unscheduled termination may also occur because of serious breaches of pmgram rules, and/or
because RDPS does not have the services the client needs andfor the consumer requires .
supervision beyond the capabiity of the staff. The client wiil have the right to appeal termination.

Both scheduled and unscheduled terminated consumers from, RDPS can contmue to be seen as
outpafients. - : ‘

Suspensions may be imposed when there are breachés of RDPS m‘les of lndnndual contracts
The client ean continue to be seen as an outpatient during this period.

F.  SERVICE AREA FOR PROGRAM

Rehabilitative Day Program Services are .provided to the adulf poputation of Madison County with
psychiatric problems without regard to the person’s age, race, creed, disabling condition, nationat
origin, sex, social status, or length of residence in the service area, except as provided in the
admission criteria.” The majority of clients served in RDP have a major mental illness. Clients are
working fowards recovery and are psychiatrically stable and independence in community living.
Further, services are prowded regardless of the client’'s abthty to pay to the extent that the financial
stability of the program is not jeopardized.
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Triana Life Center Mental lllness Intensive Outpatient Progiram

A ADMISSION/READMISSION

The Triana Life Center (T LC) infensive Outpatient Program is based on the psychosocrat
rehabilitative philosophy of care, TLE provides weekly individual and group therapy and Basie
Living Skills Training with the primary goals of stabilization to prevent rehospitahzat:on social skills
enhancement, and communlty fiving. ‘

Level { Consumer -

Admission Crieria

Psychiaiﬁcalfy stable

inadequate developed self-care skills

inadequate knowledge of apphcaﬂon of community living skills.

Poor interpersonal skills.
History of long-term mental ilihess

o b o N

Level I Respite Consumer .

Admission Criteria

1. Exhibits psychiatric symptoms of sufficient severity to bring to bring about significant or
profound impainrment in da’y- fe day social, vocational, and/or educational functioning.

2. Exhibit adequate control over tis/her behavror and is judged not to be lmmedlateiy
dangerous to self or athers.

3. Failed to make sufficient clinical gains within a traditional outpatient setfing.

4. Ready for discharge from an inpatient setting but is judged to be in continued need of daily
monitoring, support and ongeing therapeutic intervention.

Prior to admission for each consumer, there must be a clinical diaghosis.

Procedure:

Consumers are referred fo the TLC Program oy | iheir Individual Theraptst The Day Treatment
Coordinator reviews an oral presentatiot of the consumer's needs and goals, alorig with a written.
referral. When the decision is made that TLC will be potentially beneficial and appropnate a
starting date, schedule of attendance and transportation are arranged. The consumer is then
transferred to a therapist at TLC and is scheduled to see the psychiatrist every 6 manths at this
program site,

B. REFERRALS

Consumers are referred to the TLC program by their primary therapist in the MICS division and
from Intensive and Rehabilitative Day Treatment. :

Special needs requurmg support such as mability impairment, limited English proficiency, hard of
hearing/deaf and vision impairments will be reviewed upon referral action and appropriate action
will be reflected in the consumer's Treatment Plan.




C. LENGTH OF STAY

i Langth of stay s Iong—term dependung on client’s individual needsfor the program

Attendance

Consumers are scheduled fo atfend a minimum of 3 days per week. The number of days of
attendance is determined by the consumer’s leve! of function and/or psychlatno stability.
‘Consumers are gwen flexible hours to attend the program.

For those consumers who do not aftend regularly, documented reasons w1|| need 4o provide an
explanation | for each shsence,

Readmission Criter—ia*

Consumers are readmitted to the TLC Program: by rmeeting Wlth the Day Treatment Coordinator
and fo!fomng Admissions Cnterra and Procedures. : '

D. NATURE AND SCOPE OF PROGRAM

The Triana Life Center Oufpat:ent Program (TLC) was developed to meet the needs of consumers
+who have reached their maximum benefit from Intensive and Rehabilitative Day Program. Day
" Treatment, group therapy, individual therapy and medication manitoring to the adult consumer with
a psychiatric diagnesis. This program provides services for consumers who are preserving
independent fiving.

The progz‘am i8 located at 3911-D Triana Boulevard in Huntsville and operated from 8:00 fo 5:00
Monday through Thursday and 8:00 to 12 00 on Friday. ,

Staffing for the Triana Life Center ngram includes an LPC therap|st, 1LCSW therapast and 1
‘Mental Health Technician.

E. DISCHARGE CRITERIA AND PROCEDURE

If itis determined that the consumer no fonger meets the critetia for TLC, the consumer is referred
back to the MICS Coordinator t be reassigned to ancther program that meets the consumer’s
needs.

F. SERVICE AREA FOR PROGRAM’ .

Triana Life Center Prcgram Services shaﬂ be provided to the adutt- population of Madison County

with psychlatnc problems without regard to the person’s age, race, creed, disabling condition, -
national ofigin, sex, social status, or length of residence in the service area, except as provided in
the admission criteria. The miajority of clients served in TLC have a major mental iliness. Clients
are working towards recovery and are psychiatrically stable and independent in comamunity living:



| Case Management/Residential Services

A, ADMISSEON/READMISSION
This program serves alt Seriously Mentally Il in Madison Counfy as deﬁ‘ned by DMH/MR.

Consumers are assigned fo this setvice through referrals from any and all commumty agencies,
Crestwood Hospital, Huntsville Hospital, and North Alabarma Regional Hospital, other Mental
Health Center divisions, any individual in the commuruty or selfurefer:a[sa _

: B NATURE AND SCOPE OF PROGRAM

The case management program providés services 10 the Sl popu!atlon as def rigd by DMH/MR.
The nature of this program is to fill the gap in the continuum befween existing centralized Mental
Health Genter services that require consumer initiative to receive. ‘This program s an outreach and
mobile program that ecordinates the full range of social, personat ﬁnan(:[al medlcai psychqatnc
and fransportation’ serwoes

The following semces are defivered within this program:

1. A systematic determination of the specific human service needs of each consumer,
2. The development of a systermatic consumer ecordinated written plan that is developed
- within the month following the month of intake unless services tenmnate eamer and lists
the actions necessary to meet the needs of each consumer.
3. Assisting the consumer through crisis situations andfor arranging for the provision of such
assistance by other professional/personal caregivers;
- 4. The direct delivery, or the arrangement for, transportation to needed services if the:
consumer is unable to transport himself;
5. Establishing links between the consumier and service providers or other community
resources;
6. Advocating for and developing aceess to needed services on the consumefs behalf when
the consumer himself is unable fo do so alone;
7. Monftoring the consumer’s access to, finkage with, and usage of necessary oommumty
supports as specified in the case plan;
8. Systematic reevaluation at 6 months after intake and intervals of 12 months thereafter, of
the consumer's human service needs and the consumer's progress toward.pfanned goals
80 that the estabhshed plans can be contlnued of revised:

C TERMINATIONfI' RANSFER CRITERIA AND PROCEDURE

Termination: ‘

A consumer is ferminated from the case management prograrm when he/she movas out of the
catchment area, no longer reqlires case management services as determined by the needs
assessment, or is deceased.

Transfer: .
Although the consumers continue to be served by the case management program, they may be
assigned a primary therapist at the Mental Health Center who is responsible for mesting
therapeutic needs and may be transferred within services based on transfer criteria of the service.




} D. SERVICE AREA OF PROGRAM

Case Management prevides outreach and moblle serwoes that i:oerdlnate the full range of SOCIa['

personal, financial, medtcaf psychlamc and tfansportatlon needs of the identified population.

| Senously mentally ill persons in Madison Caunty who meet the criteria by DMH/MR.




Residential and Foster Care Program

A.  ADMISSION/READMISSION:

To be admitted, the applicant must meet the follewing:

t. be at least 18 years of age;

2, have the ability to evacuate the facility in case of emergancies;

3. have adequate selfcare skills (e.g., personal hygiene, grooming, eating, use of
telephane);

4, be in need of profective oversight 24 hours a day;

5. have deficits in social role and daily living skills;

6. have the ability to understand and willingness to abide by the program rules;

7. have adequate skills in the use of hot wafer above 110 degrees Fahrenheit;

8. need medication supervision that can be.provided in accordance with the
limitations of the program and in cempliance with physmtan s written orders;

9; have no diagnosis of mental refardation;

10. have no diagnosis of alcsholism of drug abuse; '

11 have no history of murder, rape, arson, or child molestation (exceptrons

based upon history and/or clinical judgment);

12. have no history of repetitive combative behavior (exceptions based upon
history and/or clinical judgmenty;

13.  he presently unable to function ina lass restrictive environment.

Applications are accepted from all sourees. The Program Supervisor and Division Director reviews
the completed application and determines whether the individual meets the sligibility requirements
of the program. If accepted, the individual wilf be allowed a two-week trial visit whenever space will
permit. {f there are no vacancies, the applicant’'s name is placed on a waiting list.

During the two-week trial visit, the applicant's needs are further evaluated and a residentiat
treatment plan is initiated with input from the appiicant.

Length of stay varies. The program has no time limit and the consumer is generally aliowed to stay
as long as the services are meeting his/her needs, there are no extenuating circumstances that
would dictate the consumer’s leaving the facility, and the placement continues to be the least
restrictive residential sefting in which the individual can be served.

Wheh services are dented the applicant is referred to othér agencies that might more effec‘uve[y
meet the needs.

B. NATURE AND SCOPE OF PROGRAM

The Residentiai Care Home Program is a cooperative effart of the Mental Health Center and the
Volunteers of America of North Alabama (VOANA). A stable, healthy living environment is
provided for the consurmers served. Training is available to assist the consumer in aequiring skilis
necessary to cope effectively with histher illness and to achieve maximum controf over hisfher own
desfliny.

Goals are for the individuals served to be provided with the opportunity to realize his/her fullest
potential and to be served in the least restrictive environment possible.

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE




1.

2

5.

6.

1.
2.
3

4,

. Termination: '
o Cﬂfeﬁa ﬁor suoceSSqu comple’uon of the prbgram aret?rat the- md\ndual has demonstrafed

laemg free from deblhtatmg or recumng psychos&s fora mtmmum of six months and adequate
skifls in managing his/her mental iliness;

ability and willingness to continue self- admamsfratson of hisfher medication in aceordance witft
his/her doctor's prescriptionsor arders; -~ . -

ability to maintain necessary- [nterpersonal relattons wrth s:gnlﬁcant others in his/her
environment (e. g..-doctors, therapist, emp[oyer family, friends);

ability to care for possessions and to acquire necessmes {e.g., food, shelter,

ciothing, medication);

ability to cook simple meals, maintain goed personal hygiene, faundry, and

attend to other basic needs in fiving independently; and,

ability to budget resources effectively. o

Discharge from the p.rog.ra_ni can résultif the individqét exhibits:

severe assaultive or destructivé behavior, .

sexually inappropriate behaviors that are illegal and/or dangerous;

impaired judgment that results in putting athers or himtherself at risk of senous
physicalipsychological harm;

repeated disnyptive or noncompliant behavior to the extent that the operation of the program is

impeded and the nghts of the other residents are transgressed.

Transfer: ‘
When the consumer has progressed sufficiently as determlned by the appropnate program staff to
warranta less or more restrictive environment, a recommendation is made for transfer.

D. SERVICE AREA FOR PROGRAM

Resxdentlat Gare Home- provides residential care for adult (18 years-old and older) sénousiy
mentally ilt (SM) individuals needing, commumty services to avoid hospitalization and/or
institutionalization.




Hospital Avaidance Pr‘egram

A ADM!SSIONI READMISSION

Persons who are-at risk for state hospital adm|ssron Consumers are assfgned torthis serwce
through referrals from any and all community sgencies, Huntsville Hospital, North Alabama
Regional Hospital, Madison. County Probate Court, Attomey's office, Mental Health Centet’s
Admissions and Emergency Services, any individual i the communfty or self-referrals.

B. NATURE AND SCOPE OF PROGRAM

This service Is provided to avoid unnecessary hospltailzatrens and to assnst i the
deinstitutionalization of individuals who are hospitalized. HAP Team will undertake: to reduce
admission/readmission to state hospitals by fen percent, which wilf ultimately reduce the number of
bed days at the state hospital by having infensive management in the community. This is
facilitated by close coordination between NARH and HMCMHE during discharge planning
activities. The HAP team attends biweekly discharge planning at NARH. Consumers who are
discharged from NARH with a hasfory of mulﬁ—adm‘ss;ons are :mmeduateiy placed on the HAP
_team’s caseload.

- Joint treatment planning begins during the first contact with the individual therapist at the
HMCMHC and the HAP team member. Close coordination with family members or support
network is accomplished by regular in-home contact and infervention as needed. In addifion, the
HAP team members have developed a ditect lizison with the guardian ad litem (attorney's) office to
receive Information on unsubstantiated commitment requests so that rapid intervention can be
initiated before commitment requests can be made.

A liaison with the Madison County Probate Court provides a reperting feadback system that
enables the HAP team to be aware of all involuntary commitment petitions that are not carried
through fo completion ar that are dropped for lack of an overt act. Finally, the HAP team will make
daily to weekly contacts withi targeted high-risk caseload through face-to-face contact, telephone
intervention, and community support networks. The mobility of this team allows for home delivery
of medications, which includes the capability of on-site injections. The HAP team is supported by
medical direction from a psychiatrist (Center Medical Director), in-house crisis specialist, therapist
and short-term hospitalization at the local in-patient unit.

© €. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termlnatjon

A consuimer is terminated {rom the HAP team when he/she moves out of the cafchment area, no

longer requires crisis case management services as determined: by the neads assessment, or is.
deceased. Hefshe will be referred to generic case management as needed.

Transfer

Although the consurners continue fo be setvad by the HAP team, they may be assigned a primary
therapist at the MHC who is responsibie for meeting therapeutic needs and may be transferred
within services based on transfer critefia of the service.

D. SERVICE AREA OF PROGRAM

HAP serves the aduft population of Madison Gounty who have previously been diaghosed as
having one of the major mental disorders {e.g., schizophrenla bipolar disorder, etc.) and who have
had at feast one prior commitment. The second major group served is adults previously unknown
fo the HMCMHC whose illness is causing a crisis for them and for their family or suppart system.
HAP is designed fo be an intense, shori-ferm program with a limited caseload.
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The following prograrms are a part of Supportive/Outreach Semoes in the Case
Management/Residential Services Division. These service area include: Respite Care,
Community Liaison, and Shelter Plus Care Program, Sun Point/ Sun Ray, Ferensic Case
Mahagernent, Grandwew Estates Foster Home/Apartment Program and Mental Health Court.

" While somie of these programs do have s specific standards, they are subject to the State
‘Department of Mental Health/Mental Retardation's quality assurance and certification standards.

The Shetter Plus Care and Respite Care Programs ére reviewed by DMH/MR or an‘individual
basis for compliance with facility standards. 1tis riofed that certification and re-certification of these
programs are caried out in a review process separate to that of the other Mental Health Center
programs fisted in our Clinical Policies and Procedures Manuali All Case Management
subpmgmms are governed by DMH/MR Case Management standards

We have also included service descriptions of residentiat servicas and foster carg sice they have
- $pecific standards, Wthh are reviewed and monitored by the Resudenhal Sennces Drrector of
DMH/MR.
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Community Liaison

A ADMISSION/READMISSION‘

This service prowdes asastance to citizens who were formeﬂy hospitalized and who are presently
living in cammunity settlngs

When a referra[-"eccurs,, the community. li'aison:; eval’uates_me prospe:cti\)e consumer, idehtlﬁes the
type placement needed, researches the availability of such a bed, reviews placement options with
the consumer, then facilitates the: consumel‘s admission. Attimes, the commumty lisison may

: franspotft the consumer to the- programg : ‘

B. NATURE AND SCOPE OF PROGRAM

The nature of thus pregram is to provude serwces'necessary'to maintain quélity of 6are to

- consumers in foster homes and nursing homes which may include but are. net fimited-to monitoring
of financial status of consumer, monitor special needs (e.g., medical assessrnent) and monitor
therapeutic treatment as appropriately assessed. -

- C. TERMINATION/TRANSFER

N/A

B, SERVICE AREA FOR PROGRAM

Seriously mentally ilt persotis who have been hospitalized and are in need of community
placement.
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| Grandview Estates

1176 New Market Road New Market, AL 35761
(255) 679 7823

- . Grandview Estates are magnifl cently beautlful and spacmus aparf.ment cottage and foster home

living. for severely mentally —ill aduits, nestied in northeast Madison County, in a naturaland
peaceful setting. The homes rest on 7 acres overlooking tranguil, sloping and winding valleys,
surrouinded by lush green rolling hills and sky blue mountain peaks. Our one-of-a-kind home sites

are superbly detailed with architectural and landscape startdards that ensure top quality living, to

include modem fire detection and sprinkler systems. Tucked away in the lush green valteys and
the rolling mountains of the Appalachians, Grandview Estates’ natural beauty, awesome views and
manicured landseaping will be presewed for generatlons to come. .

Recreational and secial opportunltles abound at Grandv:ew Estates, with nature trails, fi ishing,
canoeing, rodeo, swimming, hiking, picnicking and camping just minutes away at the 300acre
Sharon Johnston Park and County Lake. Basketball, football, and worship activities lie at the heart
of this residential communlty with its many warm and fnendly schools and churches nearby.

Grandview Estates enables residents to live assisted or semi-independently. its home where the -
quality of life is enhanced with responsibilities that become daily and routine habits.

Qur non-medical caregivers assistwith: ~ -

Daily housekeepmg services

Health services: monitoring, supervision er asastance
Weekly personal laundry & linep services

Arranging barber appointments

Medication Management

Meal Planning / Preparation & Clgan —Up-

Al utiliies, cable & local telephone paid

Three Nutritious meals served daily

Bath, Grooming & meal time reminders.

Attending Church Services & Community Activities

Weekly Personal Shopping & Dining Out
Attending Sparting Activities

Communication & Social Skills.

24-hour speciglly -trained ofi site staff

Maintaining Activity Calendar & Birthday remlnders
Preparing shopplng list

Scheduled Trahsportatioty

Discussing Current Events & Monitoring TV. usage
Out —of — town vacations

Facility Mainfenancs

Select diabetic care

Weather Awareness '
Escort assistance o & from meals & activities held away from fiving facility
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Shelter Pius Care Program

A, ADMISSION/READMISSION
- Admission into the program is made by a muffi-disciplinary freatrent team of the MHCMC, which:
includes the Coordinator of the Mentaf lliness Community Service Division, Supervisor of Case
Management, case manager(s), therapast(s) and/or referra! sourece.

Admlssm Cntena .

1. Homelessness: .

2 ~Serious mental ilness.

3. Psychiatric and medical stability
4. lndependent living skills o

The ﬁna! selectlon procass requnres majonty deonsmn by the treatment team for admrssxon into the
progrant. :

Consumers are notified in writing within three days of the decision made by the selection
committee.

Referrals ’
1. Asa result of outreach efforts, individuals who reside in shelters, missions, transitional living
_situations, non-petmanent housing (e.g., motels) and dwellings not intenhded for hurman

habitation will be referred to Shelter Plus Care Progran.

2. Referrals also my be provided by the MHGMC's clinical staff who are serving the SMi
poptilation who meet the definition of homeless.

" 3. Referrals may be accepted from local community agencles in accessing

altemative housing.

Denials of Admission or those not approved for placement into the. program are assisted in
accessing alfemative housing.

B. NATURE AND SCOPE OF PROGRAM

The Shelter Plus Care Prograrm is designed to provade homeless persons with dlsabumes primarily
those with serious mental illness. 1t has been proven that consumeérs are most successful in
maintaining independent living when they are  provided immediate on-site intervention.

The Shelter Plus Care Program consists of thirfy-six one-badroom apartment units and four fwo-
bedroom apartment units. The tenants who oceupy these units enter into a sublease agreement
with the HMCMHC. In retum for housing, the tenant foliows the MHC's Supportive Plan, including
meeting the goals and objectives outlined in that plan. The sublease agreement also lists all other
tenants and/or conditions the tenant must agree to in order to occupy a unit.

€. TERMINATION/TRANSFER CRITERIA AND PROCEDURE
Terminations will be based on the consumer’s lack of compliance with the treatment program as.

outlined in the consumer's Assisted Housing Agreement. Due process will be followed for the
resolution of any complaints or legal actions in the course of administering this program.
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D. SERVICE AREAFOR PROGRAM

B ..The Shelter P{us Care Program prowe!es renfal asmstanoe wrth suppomve services to el:glble

individuals whie meet the definition of homeless accepted by the Diepartment of Housing and Urban
Development and of Seriously Mentafly lit (SMI) as defined by DMH/MR.

Homeless persons are those who are sleepa"ng in shelters or in places not meant for human
habitation, such as cars, parks, sidewalks or abandened buildings. Such persons who. spend a

short time (30 consecutive days or Iess) in & hospital or other institution will still be considered

hOmeless upon dlscharge from the faciirty

* To avoid tfie traura and distuption caused by sleeping on the strett or i a shelfer, persons will

also.be considered to be homeless if: (1) they are being evicted within-the week from dwelling
units or are persons being discharged within the week from institutions i which they have been
residents for more than 30 consecutive days; and (2) no subsequent fesidences have been
identified; and Persons leaving fransitionat housing designed for homeless persons are considered
homeless and may enter McKinney Act permanent housing programs. They are also eligible for
the Federal selection preference to receive PHA administered housing assistance.




SunPoint Personal Develepment Program

A NATURE AND SCOPE OF THE PROGRAM

The iental Health Center of Madison County (MHCMC) prowdes profectrve overs:ghf and
residential psychiatric care through the SunPoint, Personal Development Program. The target -
population includes anyone 18 years or alder, who meets the admission criteria and whose
adrittance to the program may prevent instituionalization. Program referrals are not limited to the
MHCMC's catchment area, but may include referrals from State Mental Health facilities.
Admittance and referrals are based upon cllnlcal staff determination that the client can benefit from
placement after hospifaltzatron of o prevent hospttehzation : _

B. PROGRAM GOALS

The purpose of SunPoint Personal Development Program is to provide an alfernative to long term
andfor inappropriate institufionalization in stafe mental health facifities. This is accomplished by
providing 24 hours a day Protective Oversight and Residential Services fo clients with the goal of
preparing those who would otherwise be instifutionalized, for a full and independent reintegration:
back into the community.

PROGRAM OBJECTIVES
1. fo prevent re-hospitalization
2. o maximize agademic educahon andfor vocational tralnlng for clients determined ready
and referred
3. to maximize successful community placement
4. to maintain successful community placement

The program objectives are designed to support the assumption thaf successful delivery of
services is indicated by a resident's abilify to function appropriately in community placement for
twelve months or longer after transfer from the program.

C. ADMISSION CRITERIA

The SunPoint Personal Development Program provides services (o 8 clients who are 18 years of
age or older and are emotionally/mentally disturbed and cannot be treated appropriately on an
outpatient or partial care basis. Those treated must voluntarily accept treatment and must be able
to participate in and benefit from services offered by SunPoint Personal Development Program
Specific admission criteria are enumerated below.

The pregram offers freatment and rehabilitation in a residential sefting for persons who;

1. are eighteen (18} years of age or older unless otherwise mutually agreed upon

2. have and identified psychiatric disorder as defined by the Diagnostic and Statistical
Manual (DSM [V} of the American Psychiatric Asscciation

3. are free of alrborme contagious diseases and have no physical impairments o mental
conditions which would preclude active involvement in the treatment program. (To the
extent possible, institutional referrals will also be provided necessary dentat and visuat
corrective devices by the institution prior to their placement infe the SunPoint Personal
Development Program)

4. must be willing to sign an admission form unless otherwise mutually agreed upon between

the referring institution and the facility
5. have potential for assuming some responsibility for personal care
6. have the ability to understand and willingness to abide by the program rufes’
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1.

have the ability to evacuate the fagility in case of emergency

be in need of protective oversight 24 hours a day

have adequate skills in the-use of kot water above 110 degrees Fahrenheit

need medication supervision that can be provided I accordance with the limitations of the
program and in compliance with physician’s writteri orders

be presently unable to function in a less resfrictive environment

Types of individual behavior which quahfy for admission include:

1.

2.

adéquate, but poorly developed, seff—care gkills (unkempt, carelessiy groomed poor
hygiene, etc.)

inadequate knowledge and/or inadequate competency in application of cormunity hvmg
skills. (Doesn't know how fe use public transportation, can't find way tack home
unassisted, can't use public telephones, et} '
inadequate dally/independent living skills (use of washer and limited cookung menu
planning, and shopping skills)

poor socialization skills (doesn't initiate or respond to oral communication, exhlblts somaf
isofation, withdraws when approached in a social setting) -

poor self-control. (mappropnate séxual verbalization) inappropnate verbal aggressweness

fimited ability to-focus on given taisks or activities

poor insight into parsonal probleméfiliness ~

inadequate problem-solving skill. - _

inapproprate atiention seeking behaviors

institutionalized behavior (excessive dependency, sedentary, etc)

poor interpersonal skill (Begging behavior, and periodic temper tantrum behavior which is
non—destructrve {o the physical environment)

imational anger

depression

. irmesponsible behavior (poor money management, exploitative bahavior, etc)
. anmety

Types of individual behavic';rswhich- do not qualify for admission include:

Gy

active alcohol or drug abuse

active suicidal behavior or threats

active homicidal behavior or threats

active self-mutilation

active assaultive behavior occurring independent of provocation and resulting from the
patient's mental iness

. active destructive behavior

NOTE: Nunﬁbe_fs’ 1-6 — Agtive is defined as any incident of the above activities which has occurred
within the past six (8) weeks prior to screening for admission to the SunPoint Personal
Development Program.

7.
8.

10.
1.

12,
13.

F’nmary physical disorders (serious ilinesses that require hosprta! care)

severe psychotic behaviors (persistent hallucinatory behavior that is disruptive of the
client's reutine tenaciously held delusions ideas of a persecufory or grandiose type that
could result in program's disruption or overt destructiveness and confusion and

- disorientation to an extent the individual is unable to be restrained by verbal means}

individuals requiring restrictive means of control (physical restraint or excessively
medicating) for the purpose of restricting the client's activity

seizures not contralled by medication

unstable response o psyohotropxc medication regimen (Patient shouid be stable on
preseit medication prior to relegse.)

have no primary diagnosis of mental retardation

have no primary diagnosis of alcoholism or drug abuse
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14. have no hlstory of repetitive combative behavior (exoeptions based upon h[story and/or
~ clinical judgment)

16. have no history of murder, rape, arsen, OF chlrd molestatzon (excepttons based upon ) (7

history and/or clinical judgment) A

Individuals cansidered only after speclal- review of fhe specific caser

1. Iackiﬁg minimal self care skilis (feeding, bathing, dressing and/or toileting)
2. individuals having histery of drug or alcohol abuse
3. pending legal actron mvoiwng a felony or repeated criminal offenses.

. Any of the items in Sections A, B, or C alone wilt not constitute adequate Jus’uﬁcatlon for
aceeptance to, or denial of services, When services are denied the applicant is referred to other
agencles that might more eﬁeciweiy meet the needs of the appllcant"

D.. CLTENTS SERVED

Indlwduals who are 18 years old and above who meet the admlssmn cntena and have been
screened in clinical staffing by the HMCMHC -or the SunPoint Program Sugervisor in conjunction
with the Coerdinator of Case Managementr’Residentlai Services and have been determined able
and willing to participate in and benefit from the SunPoint Personal Development Program will be
served. The SunPoint Program Supsrvisor, the Coordinatar of Case Management!Remdenhal
Services, and the HMCMHC as appropriate will screen all referrals, - All clients are required to pay -

75% of any income or resources for the SunPoint Personal Deve[opment Program services while a
resident,

E. SERVICES PROVIDED

The SunPoint Personal Development Program provides Protective Oversight, and Residential
psychiatric care on a 24-hour per day basis for a period of time approptiate to the individual
resident's needs. This includes treatment in the form of supportive, individual resident’s needs.
This includes treatment in the form of supportive, individual counseling/therapy, group therapy,
coflateral therapy, chemotherapy and chemomonitoring provided by the HMCMHC medical and
clinical staff and participation in educational/training groups. Allservices are designed to enhance
the individual's ability to function as lndependently as possible. An appropriate approach ta
therapy is utilized after consideration of what is most beneficial for the individual clientor a
particular population residing at the SunPoint Personal Development Program. The following
educationalfraining groups are provided as needed:

1. Money Management group is utilized to assist chents in Ieam[ng how to. establlsh a budget as
well as stay within a budget on a monthly or weekly basis. Other items discussed may include .
banking practices, comparative shopptng‘ necessity spending, and other. zndependent living
skills as-appropriafe. _ .

2. Exercise group and stress management training are utilized to promete good physical healtt,
relief of tension and stress. Residents may take walks in the neighborhood and/or participate
in physwai exercise and stress reduction training on site.

3. Daily Iwmg/mdependent living skitls group training aids clients In leam:ng the practical skills of
self-care. Areas discussed include cleanliness of skin, hair, nalls, and teeth. Other topics may
~include the use of non-prescription drugs, maintenance of personal items and domestic
equipment and cleanliness of clothing and environment.

4. Communication skills and Reality Orientation group aldé in learning soclalization skills and

increasing community orientation. Verbél and non-verbal communication is discussed. Role
playing, writing, painting and interpreting is used to promote appropriate commumcatlon
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. -Olher topics may | :nclude use of thie te!ephone 1ocai transpottatlon systems and use of Ielsure :
tsme . :

5. Current Events group is designed to stimulate client intarest in news on the local and pational
levels as well as to orient the client to the present. Clients give reports on news items that they
have leamed through the newspapers, radio andfor magazines.

6. Nutrition group assists clients in leaming about proper nutrition. Clients are taught the four

food groups and are given instructions on the preparation of balanced meals. Clients assist in
the preparation of meals.

7. Medication and Symptom KManagement groups aré designed to train clients in proper filing of
_ medication planners and the importance of reporting symptoms and side effects to therapists -
and psyehiatrists. Clients also leam to recognize sympfoms of relapse

8. Arts and Crafts are used to aflow the chents a sense of accompilshment and productlvity

9, indtvxdua! Goai Review alfows the chents to rate hlslher progress each week with the assigned

© - staff member.

: Be3|des participation in therapeutically-stricturéd educatibnal/tmlnlhg activities, clients are

supervised in cleaning and malntamtng thieir Ilwng area andin aocompﬁshlng as:-‘.lgned daily
chores. _ .

Appropriate commanity resources are used o effectively ernhance treatment

The MHCMC is responsible fof supervision, consultatlon required staff |n~sewfces and screening
local referrals. Chemotherapy and chemomonitoring is accomplished by visits with a psychiatric
nurse and/for psychiatrist. Medications are provided to those qualifying for thé Indigent Drug
program, Al services offered at the MHCMC are available to SunPoint clients as appropnate and
all MHCMC policies and procedures apply to SunPaint clients.

Transportation is provided to make services readily accessible to clients wher appropriate.

Should the staff determiine that it is best for a cfient,:or for the SunPeint program, that a client be
transferred from the program before the designated time frame for treatimient hias passed, then the
case will be reviewed by the Coordinator of Case Management/Residentiat Services and the
Treatment Teami. This procedure will also apply if thé staff determiines that a lient should stay in
the program for a longer perlod. Length of Stay (LOS) varies. The program has no time limit and

the client is generally alfowed to stay as long as the services are meeting hismher nseds, there are

no extenuating cireurmstances that would dictate the client's leaving the facllity, and the placement
continues to be the least restrictive residential setting inwhich the individual can be served.

The SunPoint Casé Manger is responsible for collecting client program fees by the 10" of each
month. The SunPoint Case Manager is responsible for conducting money management groups,
and coordinating discharge planning and community resources for all clients. For clients placed
within the MHCMC catchment area, the case manager wilf conduet a follow up visit and referral to
a new case manager for the purpose of assisting them in- remaming stabilized in their colmunity
placement. Client follow up for those transferred out of the MHCMC catchment area will be
conducted by telephone.

The case manager is also responsible for conducting recreational activities, personal shopping
trips, and monthly and weekly shopping for SunPoint.

The Residential Workers are r&sponsmté for exercise, independent !wmg skills, current events,
nutrition, and arts and crafts groups. They are also responsible for moming, lunch, and evening
meal preparation supervision, assisting with cleaning bedrooms, washing linens when a cfient
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vacates a room, respons;ble for cleaning kitchen and apphances and passing on information and
¢bservations made concemlng “after hours” client behavior and “after hours” protective oversight of
clients. ,

S-thdente are uﬁliied.'tc assist staff in-their duties while receiving _prepemtion- for a profassional
caresr.

F. TERMINATION/T RANSPER
i Transfer

When the consumer has progressed sufficiently as.determined by the appropriate program staff to
warrant & less or more resfrictive environment, a-recommendation is made for transfer.

Termination:
Criteria for succassful eorﬁeleﬁohs of the program are that thie -ihdividual‘ has dermonstrated:

1. being free from deb:l;tatfon ar recumng psychos:s for a rinimum of six months and
adequate skifl in managing his’her mental ilness

2. ability and willingness to continue self-administration of hisfher medication if aocordance

. -with his/her doctor’s preseriptions or orders

3. ability to maintaiit necessary Interpersonal relations with significant others in his/er
environment ( e.g., doctors, therapist, employer, family, friends)

4. ability to care for possessions-and to acquire necessities (g.g., food, shelter, clothmg,
medication) :

5. ability to cook simple meals, maintain good. personat hyglene laundry, and attend to other

. basic needs in living independeritly
6. ability to budget resources effectively

Discharge from the program can result f the individual exhibits

1. severe assauitive or destructive behavior
2. sexually inappropriate behaviors that are ilfegal andfor dangerous
3. impaired judgment that results in putting others or hirn/herself at risk of serious.
. physicalfpsychological harm
4. repeated disruptive or noncompliancs behawor to the extent that the opsration of the
program is impeded and the ﬂghts of the other res;dents are transg reseed

G. MED!CAL CARE

The SunPoint Personal Development Program staff will assist cfients in obtaining medical care
through family physician or other agencies.

H. FACILITIES USED

The SuniPoint Personal Development Program is authorized to. service eight (8) beds under its
confract. SunPoint Personal Development Prograrn is located at 3818 Triana Blvd. Apartments
203E, F, G, and H Hunisville, Alabama. SunPoint Personal Development Program must meet
standards for certification by the Department of Mental Health and the City of Huntsville,

. STAFF POSITIONS AND MINIMUM REQUIREMENTS FOR EACH POSITION

1. Program Supervisor-Bachelor's Degres in a Behavioral Science Field with 2 years
experience in a mentat health sefting. Works 8:00 a.m. to 530 p.m. Monday-Thursday
and 8:00 a.m., to 12:00-noon on Fridays, with 24-hour access to staff and clients by
telephone after the nomal workday.

-




' 2. Case Manager—BachéIor‘s Degree in a Behavioral Science Field with 1-year experience in
a mental health setfing. Works 8:00 a.m. to 5:30 p.m. Monday —Thursday and 8:00 a.m.
5 12:00 noon on Fridays.

'Residential Worker_ngh School Piploma. Works ? 00 a.m:. to 3:00 p.m. Monday-Friday.

- Residential Worker-High Sehool Diploma. Warks 3:00 p.m. to 11:00 p.m. Monday-Friday.
Residential Worker-High Schoal Diplomia. Works 11:00 p.m. to 7:00 a.m. Monday-Friday.
Residential Worker-High School Diploma: Works 7:00 a.m. fo 3:00 p.m. Saturday and
Sunday. S '

Ressdential Worker—ngh School Diploma. Works 3:00 p.mi. to 11:00 p.m. Saturday and
Sunday. ‘ o o

8. Residential Worker-High Scheol Diploma. Works 11:00 p.m. to 7:00 a.m. Saturday and

Sunday. ‘ " B
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The Program Supervisor supervises all posrtlons and is supervised by the Coordinator of Case
Management and Residential Services who is available for consultations.- The Clinical Director is
also available for consultations as appropriate. All staff must maintain currency in Red Cross

. Cerfified First Ald and Adult CPR. In addition, all staff who transport must possess a valid Alabama

Drivers License and have a driving record that is acceptable to the- MHCMC's Insurance Canier.

All staff subject to operating within the HMCMHC Procedures and Policies.

~J. UTILZATION REVIEW

The expected length of stay (ELOS) in SunPaoint is 12 months. However, it is recognized that each
resident has differing needs and may need a longer or shorter stay in residential placement. The
foliowing procedure is used to analyze any significant difference between expected length of stay
and the actual length of stay:

1. At the time of admission each client will be given an individualized ELOS based upon the

~ resident’s presented needs.

2. Deficit areas and clinical criteria fo include theans and time-lines for the resident o
achieve specified clinical outcomes are addressed on the initial treatment plan.

3. Each resident's clinical record is documented to show the progress, or lack of progress at
least every two weeks.

in situations in which it is determined that a resident requires additional treatment bayond the initial
ELQS, the clinical justification is documented. Situations which would warrant extending the: -
resident's ELOS would include:

1. Mamfests symptoms and behaviors that previously led to hospitalization andfor has
developed new symptoms Hiat interfere with the ability to cope with daily situations.
Needs further regulation of medication under close supervision.

Have problems with drug interaction ot other complication of medication.

Is unable to manage medication andfer is non-compiiant with prescribed medication.

Has inadequate basic living skills required for effectwe functioning in a less restrictive

setting.

Exhibits social behaviors and/or impaired social skills that interfere with-the resident’s

ability to function in a less restrictive setting.

7. Has such impaired level of functioning that hefshe is unable fo reside in a less restrictive
sefting. (Specific impairments in functioning are identified and documented in the clinical
record).

8. Bischarge plans must be delayed due fo lack of appropriate resources in the community
and itis apparent that discharge under such circumstances would lead to relapse/re-
hospitalization. (Specific needed resources are identified and documented).

SRR
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DATA ANALYSIS

In erder to monitor ELOS Vs actual LOS data is coliected for each reSIdent and maintained on the
-Utilization Review/Length of Stay Analysis ferm. The SunPoint superviser reviews data on a
periodic basis to identify trends and/or changes.in length of stay. Any significant differences -
between actual and expected Iengﬂ’t of stay are analyzed _

In addition, the SunPoint superv:sor mazntams OCCupancy data for the unit.. Qceupancy data is.
doeunented on the Utilization review/Occupancy Rate form. Oceupancy.data includes information
on the number of days occupled, the number of days vacated, and information regarding reasons
for delay in filing vacantbeds. The evaluatzon of this data is on going with the purpose of
maximizing bed occupancy.
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ivision (CAS)

" The Chitd and Adolescent Services Division provides comprehensive behavioral health services to

children and adolescents from birth through 18 years of age. Exceptions are sometimes made for
consurmers.over 18 years of age who are still residing at home and maintain a “niino” role within the
family systerm. Services are designed to meet the néads of young consumers at different levels of

‘seveniy, in a variéty of seffings and in the feast restrictive environmant. All servicas are provided with a

family focus and multidisciplinary approach, incorporating the input from parents, guardians, extended

_family medical providers, teachers, guitance counselors, special education personnel, the Depariment

of Hunian Resources, the Department of Youth Sefvices, the Juvenile Court, Substance Abuse .
treatment programs, inpatient hospital facilities, residential treatment facilities, the Madison County

_Mulhdlsmpt!nary Team, and other collaterals as needed.” Services mclude

Outpatient Services -
- Family Integrity Network Demenstration (FIND)
Case Management

Services are provided to chitd and adolescent rasidents of Madison: Cotnty who meet admission
criteria without regard fo race, creed, d:s.ab:llty national origi, gender, social status, or length of
residence in the service area. Further, services will be prowded regardless of the consumer’s ability to

payta the extent that the financial stabifity of the program is not ;ec)pardnzed

Itis the goal of CAS that each child and adolescent consumer w:ﬂ retum-to h;slher hlghest level of
functioning in all domains of life: family, social, community, school, and work,
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Outpatient Sewieeg

A, ADMISSION/READM!SS[ON

Admission Criteria is utrhzed through a Mo-step process AJ! persons seeklng serviees are
initially screened by the Client Registration Department to insure appropriate registrations
completion and to defermine presumptive clinical need for services followed by a Psychosocnal
Assessment conducted by the mental heatth therap[st :

1. The initial screening seeks to determine that the consumer meets reglstratlon and

_presumptive clinical criteria: .~

v is between birth and 18 years of'age o

v' Is dependent upon and resudtng with parents.fguardlans in a "mcnof’ rele !f over the
age of 18

v has provided all reqmred admlssu)ns mforrnatlon lnciudmg demograpmc informiatiors,
insurance or financial information, proof of residence in Madison County signed

. consent fortregtment (by parent/guardian if under age 14Y -

v hasa parent orlegal guand;an whois wuilmg to partlmpate in treatment with chlldren

.. -under age 14 .

v is a resident of Madison Coaunty

v is experiencing a significant functional |mpa1rment resultlng from symptoms ofa
probable emotional disturbance.

Once the applicant is fuliy registered and determined initially eligible and appropriate for
setvices, assignment.is made to a therapist. The therapist conducts an intake (Psychosocial
Assessment) after which the client ls_scheduled for future sessions.

2. The Psychosocial Assessment seeks to determine that the consumer meets clinical
- criteriz

v has a primary DSM-IV-TR Axis | diagnosis (primary d|agnos:s of V Code, Substance:
Abuse or Mental Retardation does not mest criteria)

v is experiencing a functional impairment resulting from the primary DSM-IV-TR
diagnosis as defined below. Symptoms of either of the following automatically meet
criteria for functional impairment:

» features associafed with psychatic disorders
+ suicidal or homicidal gesture of ideation.

Functional impairment is defined as a behavior condition that substantially interferes
with or fimits a child or adclescent from achieving or maintaining one or more
developmentally appropriate social, behavioral, cognitive, communicative or adaptivé
skills. Functional impairments of episedic, recurrent or continuous duration are
included unfess they are temporary and expected responses to stressful events in the
environment.

The consumer's functional impairment must have a one-year duration or a high risk of
at least a one-year duration, with substantial impairment in fwo of the following areas
of functioning (corresponding to expected developmental fevel):
» aufonomous functioning — (performance age-appropriate activities of dally
living such as personal hygiene, grooming, mobility)
+ functioning in the community - (retationships with neighbors, invofvementin
recreational activities)
« functioning in the family or family environment - (relationships w1th
- parents/surrogates, siblings, relatives)
¢ functioning in schooliwork - (relationships with peer/teachers).




Anyone who has been an active cfient in the Child and Adolescent Services Division and has
been terminated from services may. be evaluated for readmission upon reqest.

A screemng interview is agaln oonducted by the Client Registration staff and this consumer's

caseis opened for services based upon a determination of need using the above eriteria.
NATURE AND SCOPE OF PROGRAM -

A diversity of clinical approgaches and services are offered in response to the variety of parent—
child problems assessed at intake. Services provided include; ‘psychosocial and
psychodiagnostic evaluations for both children and adults; outpatient therapy, school-based
therapy (in selected schools), DHR-based therapy, referral services for more specialized
investigations (neurological, physical, ete.), parent skills tralning, linkage to the juvenile court
system through the Juvenile Court Liaison, psychological festing, dnd communify consultation.
The therapeutic ;nterventlens employed include: individuat, group and family therapy utilizing a
varlety of clinical strateg:es (cognitive behavior therapy, behavior modification, teality therapy,
rational behaviar therapy, transactional analysis, play iherapy, relaxation thérapy, mediation,
role p[ay. desensmzatlon art therapy enhancement of oommumcatlon skills, and others)

- TERMINATION[T RANSFER CRITERIA AND PROCEDURE

Consumers’ cases are termmated from CAS for any one of the follbwmg reasons;

v' there is mutual agreement between the therapist and consumer that goals have been met

v the constimer moves out of Madison county

v the consumer has ot kept three or more appointments and all oonsumer contaot
inforrmation is invalid-

v" the consumer has failed to show for three or more appointments and has not responded to
outreach-efforts or a 10-day letter notifying them of infent to terminate

v the consumer has had no contact with the Center for the past 90 days.

Under special circumstances, the clinician may initiate the termination of services for an active
consumer. Such circumstances include situations where consumers misuse Mental Health
Center resources by repeatedly failing to keep scheduled appointments, situations where the
behavior of the consumer defracts from the treatment of other consumers, and circumstsnces
where the behavior of the consumer endangers Center staff or other Center consumers.

Tenmination Procedure:.

The therapist is to discuss with the Division Director any case conSIdered for termination under
conditions discussed above. If the consumer is on medication prescribed by the Center, the
Staff Psychratﬂst is to be consulted. |f there is disagreement between the theramst and
Division Director regarding the decision fo terminate, the Clinical Director oF, in hisfher
absence, the Executive Director will make the decision. The therapist may choose an
alternative to termination by suspending therapy until a specific date or a condition(s) is met by
the consumer.

It is essential that a thorough assessment of the consumer’s situation be made priof to
termination of a high-risk consumer (suicide, abusive to others, potentially in need of

‘hospitalization, or potentially involved in liigation of concern to the Center). With high-risk

consumers, the therapist must document in a progress note or on the termination summary
any recommendations resulting from discussions with the Division Director and/or Clinical
Director and/or Staff Psychiatrist. The Division Director will review and co-sign the therapist's

. documentation or termination summary. If the decision is to ferminate, the high-risk consumer

will be informed that emergency services are available for emergencies or referrals only and
the therapist will include this on the termination summary. :




 The therapist comp[etes an electronic drscharge form, which is automatlcally forwarded to the
lesmn Directer for electronic review and approvaI

Transfer Criteria; . ‘ '

Consumers may be transferred from or to Child and Adoleseent Services Dw:smn when their

needs require a more specialized service (e.g., adult services such as Day Treatment or

Partial Hospitalization; acute tospitalization, etc.). A determ nation is made by the clinical staff

in consultation with the Division Director(s). Consumers may also be transferred within the
service division when a change of therapist is in their best interest,.

Transfer Procedure:

The theraplst discusses the case with the Division Birector and with the receiving therapist or
sefvice providet if the transfer is appreved The responsible refemng clinician completes a
Client nformation, Update form to process the transfer.

). SERVICE AREA FOR THE PROGRANM. "

“The Child and Adoiescent Outpattent Serwces includes children and adolescents (and their
famlhes) who are residents of Madison County‘ birth through age 18 and who are in need of
‘erists intervention, mdmduai famrfyand/or group. oounselmg, diagnostic services, and referrat -
to other community services. Alsé included are schools, courts, the Department of Human
Resources, Department of Youth Services and other child-serving agencies that may benefit
from consuitation and education services. Al children 14 years of age and over are granted
the right to treatment without parental consent by Alabama statute.

* Services may be prowded to any child or adolescant residing in Madison County without
regard to the pefsons race, creed, dzsab[mg condition, national origin, sex, social status,
diagnostic category, or length of residence In the sérvice area, Further, services will be
provided regardless or tha consumer’s ability to pay to the extent that the financial stability of
the program is not jeopardized.

("



Family Integrity Network Demonstration (FIND)

A ADMISSION/READMISSION

. Gurde!mes used to determine the eligrbtlrty ofa chzld for the FIND program. are;

the child must be between the age of §and 17 years.
1/. the child must be in imminent danger of ouf-of-home- placement
v the child must have problems functioning within the family and community which qualify
him/her as having a serious emotional drsmrbanoe (SED) aocordmg to.the State
* guidelines for SEL}
¥ 1Q must be 70 or higher T
v the child must have a relative or someone wrllrng to work wrth hlm!her fo avert placement.

NATYRE AND SCOPE OF PROGRAM

: The FIND program oﬁ‘ers an alternatlve setvice fo out of home ptacement !t Is an intensive,

short-term (12 to 16.weeks), in-home crisis intervention therapeutic approach to werking with
children ages 5 years to 17 years of age and their families. FIND case management services
aré avallable as a follow-up to in-home intervention and are also offered to all children released
from State funded faciliies. Case management ensures contlnurty of |dentrf ed services and
linkage to other communlty agencres and resources :

One FIND team is funded through a contract with the State Department of Mental Health and
Mental Refardation and the State Department of Human Resources. Fwo additional FIND
tearns are fundexd through a contract withy Madrson County Department of Human Resources.

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

The FIND program is designed to be a short-term, intensive irtérvention of twelve weeks
duration. An additional four weeks extension is available if warranted. During the tenth week,
the case manager will be introduced to the family to begin {o éstablish rapport while the -
intervention team will begin the clinical termination process. Case mianagement services will
be continued as long as required if the family conﬁ‘nues to-meet eriteria for the services,

~ Under special circumstances, the FIND intervention team may find it necessary to suspend

services to a family due to a fack of participation and/or cooperatron The In-Home Therapist
will discuss with the FIND Program Manager and the Division Director ary case considered for
termination under conditions discussed above. Other referrals or treatment alternatives may
be considered at that time. '

o Transfer:

Consumers may be transferred from or to the FIND program when their needs require & more
specialized service (e.g. hospitalization, érriergency shelter, efc.). A determination is made by
the FIND in-Home Therapist in consultation with the FIND Program Manager The Program
Manager discusses the case with the Division Director and with the receiving service, if the
transfer is approved.

SERVICE AREA OF PROGRAM

" The FIND Praogram serves SED children between the ages of 6 and 17 residing in Madison

County who are at imminent risk fo be placed outside their homes into fester care, group
homes, or treatment/correctional institutions, The child must have a functioning 1Q of 70 or
above.




Chxid aﬁd Adoleecent Case Maﬁagement Sew:ces

A ADMISSIONIREADMISSION

Child and Adolescent Case Management serves children snd adolescents in Mad|son County
who meet the following admission criteria: . .
¥ the child must be between the age of 5 and 17 years
¥ the child must have problems functioning within the family and commumty WhICh quahfy
him/her as having a Serious Emotional Disturbance (SED) as defined by DMHMR
v the chitd must have specific needs necessitating case management services (advocacy,
linkage, referral, and access to community services) '
_ Consumers are assigned to this service through referrals from any and alt community
agencies, other Mental Health Center divisions, any individuat ln the community or self-
referrals. ‘ :

B NATURE AND SCOPE OF PROGRAM

The case management program provides services fo the SED popuiatlon as defi ned by
DMH/MR. The nature of this program is to fill the gap in the continuum befween ex1st|ng
centralized Mental Health Center services that require cohsumer initiative to feceive. This

" progranyis an outreach and mobile program thiat coordinates the qu tahge of social, personal
financial, medlcal psychiatric, and transportafion services.

The following services are delivered within this pregram:.

v a systemafic determination of the specnf c human setvice needs of each consumer

v the development of a systematic consumer coordinated written plan that is developed

- within the month following the month of intake (Unless services terminate earlier) and lists

. the actions necessary to meet the needs of each consumer
. ¥ assisting the consumer through crisis situations and/or arranging, for the prowswn of such

assistance by other professional/personal caregivers

v the direct delivery, or the amangement for, fransportation {o needed services if the
consumer has no transportation

¥ establishing links between the consumer and service providers or other ecommunity
resources.

v advocahng for and developmg aceess to needed services on the consumer's behalf when

- - the consumer himself is unable to do so alone

¥ monitoring the consumer's access to, linkage with, and usage of necessary community
supporis as specified in the case plan

v systematic reevaluation-at 6 months after intake and intervals of 12 months thereatter, of
the consumer's human service needs and the consumer's progress toward planned goals -
so that the established plans can be contmued or révised: .

C. TERM[NATION[T RANSFER CRITERIA AND PROCEDURE

Termination:

A consumer is terminated from the case management program when he/she'moves out of the
service area, no longer requires case management services as defermined by the needs
assessment, chooses to decline services, of is deceased. .

Transfer: - =

Although the constmers continue to be served by the case management program, they may
be assigned a primary therapist at the Mental Health Center who is responsible for meeting
therapeutic needs. Censumers may be transferred to another case manager or to a more
intense level of care based on changes in the corsumer's service needs and their
appropriateness for that particular level of service (e.g. transfer to adult case managerment,
FIND etc.). ,




D SERVICE AREA OF PROGRAM .
Child and Adolescent Casé Management Services &ré provided fo child and adolessent. -

 residents of Madisont County whio ieet adimission criteria without regard o race, creed;

disability, national origin, gender, social status, or length of residence in the service area.
Further, services will be provided regardless of the censumer’s ability to pay to the extent that
the financial stabllity of the program is not jeopardized.

Chile énd Adolescent Case Management provides outreach énd mobllé'servlces that
coordinate the full range of social, personal, financial, medical, psychiatric, and transportatlon
needs of the ldenﬂﬁed popufation



Medlcal Support Ser'vu.ea

A ADMISSIONIREADMISSION

Medical Support Services (MSS) do not stand alone asa smgle service but rather augment-
emstmg freatment prowded by the therapist for those consumers who are in need of medical

- assessment and ongeing medication momtonng To recelve Medica! Support Services, the

consumer must:
¥ bean active consumer of the Child and Adolescent Sewfces DIVISIOH having met
appropriate admission criteria
¥ have a completed Psychosocial Assessment conducted by a Child and Adolescent
. Therapist with recommendation for psychiatric assessment
v have Division Director (or other manageral deSIQnee) approval for crisis medlcal
intervention when a Psychosocial Assassment has not been completed

NATURE AND SCOPE OF PROGRAM

Medical Support Services are designed to provide psychiafry and nursing services that
support the treatment pfans developed through Center-based outpatient therapy services.
Consumer referred by private practitioners for “psychiatric medicationis only” will not be
accepted.

All active consumers of this division who are receiving medical support services must have a
psychiafric assessment at least every six months. The psychiatrists are available for
emergency face-to-face evaluations of consumers referred by nurses, therapists, or other
primary care staff members. Nurses evaluate consumers on a scheduled or crisis basis. After
consultation with the psychiatrist, who may require face-té-face evaluation of the consumer,
medication may be prescribed. Medications can also be prescribed for consumers on an
emergency basis. When a consumer is started on medication, initial medication monitoring is
required within 14-21 days after the chemotherapy begins. Fredquency of subsequent
medication checks depend.on consumer's symptoms, response fo medications and based on
the recommendation of the psychiatrist. These measures are essential to evaluate symptoms,
medication effects and/or side effects. Consumers are scheduled for psychiatric evaluations at
the earliest available appointment. :

The medical support services team provide input at weekly. Coordination of Care meetings.
Medical Support Services supports treatment programs of all active consumers and are
available for consultation to the staff of Decatur General West Hospital and other child and
adetescent psychiakic faciities providing input assentiai for consumiers' continuity of care. A
psychiatrist is available after hours ori an ori-call basis for consult with Mental Health Center
emergency call workers. Psychiatrists provide in-service training for Mental Health Center
staff.

. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination Criteria:

A consumer’s case is.closed to Medical Services when hefshe:

moves out of Madison County

is dismissed due to failure to keep appointments or respond to outreach efforts
requests termination -
refuses or discontinues therapy treatment OR

is deceased.

SNANENENEN

Termination Procedure;
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: 'The primary therapist is responsible for completmg all clmlca! documentat:on reiatwe to the
o »termmatlon of the consumel‘s case closure:. - : : R

Transfer Cntena ‘
Consumers may be transferred to the Adult Medical Services as indicated by consumer’s age
and special needs. Consumers may be transferred to a non-center psychiafrist or family
physician for medical follow up based on the stab:hty of Consumer’s response fo medications
and Consumer/family choice.

' Transfer Procedure:

When a decision for transfer has been made, a member of the Consumer’'s Chlld!Adoleseent
Services team will contact the new medical provider to offér appropriate referral information. If
the transfer is within the Mental Health Center to Adult Services, a Client Information Update

. formis oompleted by the therap:st and dpproved by the Adult Difwsmn Director.

D. SERVICE AREA FOR PROGRAM:

Medlcal Support Serwces may be provided to any ¢ child or ado!escent who are currently active

in therapy at the Mental Heaith Centér and residing in Madison County, Wathout regard to the

"person’s race, creed, disabling condition, national origin, séx, social status, dlagnostic

category, or length of residence in the service area. Further, services will be provided

. regardiess or the consumer’'s ability to pay to the extent that the financial stability of the

program is not jeopardized.




Client Registration and Crisis Services

" A ADMISSION/READMISSION

The service acts as the entry point for most consumers of the C-en't'e'r‘ The procedure for admitting
consumers is as follows: '

Phone Calls

The pros;:ectuve client calls the Center. The eall is forwarded to Client Reg|strat10n The
Reglstratlon staff asks the caller if the services they are seeking are for an adult or a child. if the
prospective client is an adult the procedure is as follows: he/stie is told that all adult registration-is
done on a walk in basis orr Monday, Tuesday and Thursday from.9+11 a.m. and 1-3 p.m. The
caller is advised that heishe must reside in the Huntsville/Madison County area in order to actess
our services. The caller is also advised to bring in the appropriate financial information such as
proof ef income or insurance cards efe. in order to complete the registration process. [f the caller
seems to be in dlStFeSSfGﬂSIS hefshie | is transferred toone of the crisis theraplsts for immediate
assessment B

lf tfe prospective client is a childfadolescent, the parent/guardlan is given an appaintment to come
in and complete the registration paperwork (see Child/Adolescent Registration Appointments
below). The parentiguardian is encouraged to bring the chiid/adolescent with them to this
appointment if the child/adolescent is in distress/crisis. At this time, the parent/guardian is
transferred to one of the crisis therapists for immediate assessment. if no crisis is indicated, the
parent/guardian may come without the child.

Walk-in Registration for Adults

When the prospective consumer presents to Clisnt Registration, they are asked to sign in and are
given a screening questionnaire, At this time, the Registration staff collects necessary paper wark
(see above) and cornpletes the ragistration process including appointments with a primary
therapist and psychtatrist. The screening questionnaire is reviewed at this time, as well. If crisis
issues are indicated, or the client request fo be seén by a crisls therapist, or the client is a hospital
discharge, the client is seen by a therapist.

Child/Adolescent Registration Appointments

Onee the paperwork is completed the parent/guardian is given an appointment with a therapist and
& Doctor. During this process if the parent/guardian has indicated crisis concerns and they have
brought the child/adolescent, the client is then seen by a crisis therapist. Otherwise, the
parent/guardian is given a Crisis Evaluation appointment to bring the ehiid/adolescent in to be
screen by a crisis therapist. If the child/adolescent is all ready present, the chddfadoiesoent is
screened at this ime by a crisis therapist.

B, NATURE AND SCOPE OF PROGRAM

Client Registration/Crisis Services is an entity of is own. The function of this division is fo provide
both comprehensive mental haalth screemngs and crisis intervention for the center both during and
after normal working hours,

The Registration and Crisis Services includes a wide range of functions such as admission
screening, crisis infervention, consultation and/or referrals to other services for individuals seeking
assistance. Duties of staff in this department are categorized by clinical, consultation,
administration and education.
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Cllnlcal Duties:
S Crislé rdliee ut andfor erisis. evaluaﬁonﬁntewenﬁon for those persons who indicatesthat they:»_; ,
- &re incrisis (viatelephone or person to.péfson) andfor those referred to this service by

their primary therapist for a crisis episode that they are unable fo manage.

2. Present critical cases to Coordination of Care Committee and/or to an available
psychiatrist.
3. Coordinate with ciihical staff as related to client need for expedited appotntments
medication concemns and/or spedialized assignments.
4. Prehospital screening and referral for admission as indicated by the client and/or the crisis.
therapnst .
Consultation Dutles '
1. Consult with clinicians, family, coilaterai and/or petl’uoner in matten; tefated to Ml petitions
for commitment.
2. Consult with local hospital staff to facmtate cllent admtssnonldlscharge
3. Consultwith City and County jail medical staff for client: managemenf
4 Consults with other community agencies as needed. .
Admlmstratlve Duties:
Maintain high qualify documentation for all admissions andlor crisis interventions.
2 ‘Coerdination apprapriate disposition of cases with Cfinical Director, Program Directors and
© Crisis Call Workers.
3. Develop and maintain a comprehensive network of commumty referrals.

C.

SERVICE AREA FOR PROGRAM

The Mental Health Center of Madison County serveé only consumers who five in or attend schaol
- in Madison County_ (see attached policy)




Patient Assistarnce Program

A ADMiSSION/READMISSiON :

Admission into the Patient Assistance Program is solely based upon the financiat eligibility criteria
of the individuat pharmaceutical company. Clients may filt out the apprepriaté paperwork when they
are unable to receive or purchase their medications from anather program or entlty and have an
up—to-date center proof of | incorme: worksheet in file.

B. NATURE AND SCOPE OF PROGRAM '

The Patient Assistance Programs are offered by phammaceutical manufacturers to help uninsured
or low-income clients afford theif- medications. Without these pmgrams patlenfs who would not
otherwise qualify for free or low-cost medlcaﬁons through programs slich as Medicaid, would go
without treatments for their iinesses.

C. TERMINATION CRITERIA
Consummers are tamhinated from the program when they have the means o pUrchase or receive.
their medlcatnons from another program or entity, or when thelr case i closed

D. SERVICE AREA FOR PROGRAM

The Mental Health Center’s Patient Assistance Program sefves Huntsvillé-and Madison County
residents who are clients of the Mental Health Center without regard to the'person’s age, race,
creed, disabiing condition, national origin, sex, social status, or length of residence in the service
area.
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Community Education Services

A NATURE AND SCOPE OF PROGRAM

The purpose of the Commumty Education Seivice Program is to commumcate eﬁecﬂvefy the
Center's missian, plan, and progress fo its consumers, the general public, community agencies,
and the media. It also seeks to prevent the development of major life adjustment problems,
minimize the sevetity of existing adjustment problems, and link alt of the citizens of Huntsville and
Madfson County with the service delivery system of the Mentar Hesith Center when needed.

The progmm tncludes but is not limited to!

‘- Public Infonnaﬁon Information: regarding Menial Heatth Center pragrams s dlssemlnated to the
general-public. , _

- Public Relations:. Programs and tnaterials are developed fo enhance the Center's image and
position it as the first choice for mental health serviees for Madison County residents.

Gonsultation Serviees: Program consultations are provided o requesting consulfee agencies to
assist in the development of effective and efficient human service programs.

Agency Liaison Services: Communication networks are established betweery the Mental Health
Center and the comrmunity in order to provide effective and efficient collaborative efforts in the
delivery of services, Programs are conducted for consultee agencies to-assist caregivers in
lmprovmg their capagcities to the fullest on behalf of the peopie mey serve..

Educatlonai Serwoes Broad-based communrh/ educatlon prograrns are conducted toincrease
public awareness of mental health issues and problems, as well as‘methods and procedures for
entry into the mental health setvice defivery system.

PUBLIC INFORMATION PROCEDURES

Radio: '

All contacts with local radio stat:ons will be coordinated W|th the Communzty Educatlon ofﬁce ifa
local radio station makes contact with an emplayee of the MHC for response on any matter
pertaining o the MHC or in which-comment as a representative professional from the - Center
is requested, a brief tlarification of the nature of the request will be obtained and the cali routed to
the CE office. The Coordinator of CE will be notified before an interview is-given. A representative
of thé CE office shall be present for all in-house interviews unless prior approval has been obtained
from the Executive Director or hisfher designes.

In the event an employee desires radio coverage, the request will be forwarded to the CE office.

Public Service Announcements. (PSA)WI" be mailed or faxed to the area radio staﬂons by the CE
office. Information for PSA’s will be forwarded to the CE off ice at least three weeks prior to desirad
announcement date. '

Television:

Ali contacts with area television stations will be coondinated with the CE ofﬁce If & local station
makes contact with any employee of the MHC for response on any matter pertaining to the MHC or
inwhich comment as a representative professional from the Center is requested, a brief
clanfication of the nature of the request will be obtained and the call routed to the CE office. Tha
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Coordlnator of CE will be notified before an interview is given. A representa’uve of the CE office
shall be present for al! m—house tntewlews unless pnor approvel has been obtatned from the
Executwe Dlrector . e, . - :

in the event a staff member desares teiewsmn coverage the request for coverage will be forwarded

to the CE office. The CE office will handle aangements for all inferviews.

Public service annauncements wilt be mailed/faxed or hand carried to area television stations by
the CE office personnel. lnformation f'or PSA's will be fo-rwarded to-the CE staff at least two weeks
. prior to desifed airdafe: -

- Newspaper Coverage

All contacts with-area newspapers wﬂl be coordiniated with the CE office: If a local paper makes
contact with any employes of the MHC for respense en any matter pertaining to the MHC or in
which corriment as & representative professional from the: Center is requested, a brief clarification
of the nature of the request will be obtained and the call routed to the CE office. The Coordinater of
* CE wilt be notified before an interview is-glveh. A represantative of the C&E office shalt be present
for all in-house interviews unless prior approval has been obtained from the Executive Director.

Al releasass and requests for coverage of specmat events andfor programs will be forwarded to the
CE offica. :

Paid ads will be placed through the CE office. Informatson should he furmnished at least three days in
advance of publication. - .

Center Publications

Center Newsletter: -

The Mental Health Center's tnternal newsletter Centerline, s designed to inform Board Members
and staff about upcoming events:faking place within the Center, changes in Center programs and
services, and activities which have occurred during the months. The newsletter is distributed on a
bt-monthly basis — February, April, June, August, October, and December. SLaff may submit article
ideas and letters to the editor by contactmg the CE off“ ice.

‘Center Annual Repott:

The Coordinator of CE will be responsible for layout, design and printing of the Mental Health
Center Annual Report. Financial and statistical information for the Annual Report will be provided
by the Business Manager at least six weeks in advance of the Annual meeting date. Other
responabt[tttes ooncemlng the Annual Meetlng will be assigned to staff by the Executive Director.

Center Services Brochiire - : '
The CE Office wilf pubtlsh end dtstnbute a brochure descnbmg ali oenter semces

: Other Publlcatlons '
Information for other Center publrcatlone shou!d be routed o the CE office for anout deSIgn and
printing.

Speaking Engagements: :

All requests for speakers will-be directed to the Coordinator of CE. A form will be filled o by the
CE office and appropriate staff requested fo fill thé engagement. After the engagefent has been
completed staff should complete the CE form so number in attendance ean be recorded. Refer to
Personnef Policies Handbook concerming honoraria for such engagements.

If an employee makes arrangements for a speaking engagement and it is not possible fo route
through the CE office, call CE and glve details so that appropriate reoords can be filfed out on the
engagement

-
. '__‘\\ N
. i




‘ _ o

TRAINiNG PROCEDURES

Boardedwsory Comm:ttee Onentatucn, A!l Mental Heafth Cemer Board and Adwsory Committee
. members will receive an orientation to ihciude, but not limited to, the follawing;

1 The faw under which the Board is lnoorporated
2. Act 881 of the 1965 Alabama Leglsiatlve Regular Session.
3. Board responsibilities. ‘
4 Center programs and continGum of care issues. :
5. Relatlonshtp of the Board to the community and other agentles.
8. ‘Department of Mental Health and Mental Retardation Standards,
7. Infroductory material abqut menta! iiness and long-term needs of
the most severe!y disabted consumers. ‘
Communlty Training: -

Requests for staff fo cohduét commumty tfalnm,g such as the Police Departmenf, Shenﬁ’a
. Department, HELPLine, professxonal associations, and civic-groups will be rouled through the CE
-office. The CE office will be reSponsabIe for documentat;on of such training.

B. SERVICE AREA FOR PROGRAM

This-program is open to all citizens of Madison County without regard fo the person’s age, raCe
creed, handicapping condition, national ong!n sex, social stafus, diaghostic category, or length of
residence in the senvice area




New Horizons Recovery Center

NHRC offers comprehensive outpatient treatment programs for substance abusers and their
families. This program combines the rntensrty and comprehensiveness of residential treatment
with the cost effectiveness and minimal intrusiveness of outpatient freatment fa provide a mifieu of
recovery in the substance abuser's nafural environment. ' The Intensive Outpatient Program
includes intensive individual, family and group therapy. Groups meet three times a week and
mdwrdual and family therapy s offered on a weekly basis. After completion of the twelve-week
program an ongorng oontrnurng care group for the c!rent meets every week.

NHRC also-offers Moral Reconation Therapy groups. The “moral” aspect of MRT is based upon
the moral development structure outlined by Lawrence Kohiberg. The term “reconation” is based
upon the archai¢c word "conatron" a word used by eaﬂy peychoregssts to.describe a pattern of
inclinatioris. Conation was repfaced by the term ‘ego”, MRT is-an atfempt to have clients re-
evaluate the moral.decisions in their fives and replace counterproductive processes with productive
ones. - -

A, ADMISSION/READMISSION

A specific criterion for admissior fo any mode-of freatment is based on the nature and severity of
the problem and exfenuating medical, psychological, social, and motivational criteria, A suitable
treatment altermnative is offered to each consumer seeking treatment, but no treafment plan is
compromised by offering a plan that minimizes recovery potential.

B. NATURE AND SCOPE OF PROGRAM

NHRC views chemical abuse and dependency as a pervasive problem, affecting alf aspects of a
person's life. it affects the medical, social, psychological and spiritual well being of the individual
and their environment. The treatment programs seek to confront each of the issues in the lives of
the abuser and surrounding environment. NHRC is commitied ta a policy of providing the lease
restrictive appropriate treatment available. -

NHRC uses group as a primary treatment modality, while offering individual and family therapy.
The program also recognizes the importance of self-help groups in recovery, such as Alcoholics
Anonymous, ALANON, Nareotics Anonymous, Adult Children of Afcoholics, and ALATEEN. -
Therefore the program will encourage clients to seek out self-help groups.

The progfamiis built or a treatment team ooncept involving a mutti-dimensional team of treatment
expertise. Each individualin treatment is assigned a primary therapist to supervise their treatrment
but will have the banefit of group sessions with each team member to maximize the expertise that
goes into tfreatment and recovery. The tearn will evaluate and manage progression through
treafment. '

The program maintains individual and program integrity through the use of random Breathalyzer
and drug screens. Screening procedures are instituted to safeguard the dignity of the individualin
the screening process while protecting the integrity of the screen and the confidentiality of the
consumer.

The Intensive Outpatient Program is a structured twelve-week program using group- therapy as the
primary treafment modality. The groups cover a syllabus of issues and topics and addfess specific
issues relating to sobriety and recovery, They use a combination of didactic presentations and
process interaction. The groups meet three times per week for twelve weeks. Individual or family
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sessions are available as needed. After graduating from the IOP, clrents are elig}ble {o attend the
_weekly Centmurng Car 'Progfam The IOP is an ASAM PPG-2R Levet2.1 treatment program

The Moral Reconat:on Therapy Program isa structured ev:dence based performanoef dnven and
goal-oriented program. MRT groups mest two times a week and mduvrdual or family sessions are
available as needed. Upon completion of the MRT program, clients are eligible for Contlnui‘ng
Care. MRT is an ASAM PPC-2R Level 1 0 freafment program

Any mdmdual seeking help for alcohol or drug ratated problems is assess by a prograi therapfst
to determine the level of treatment indicated to impact the probler. Assessment follows the
guidelines established by Standards of the DMH/MR Substance Abuse Division and placement in
treatment or referral to more intensive treatment as based on specrﬁc pregram criteria, including
physical, psychological, social and motivational issues. If a péfson is placed in the IOP or MRT
program, they is expected to sign appropriate program oommltments and ccntracts agreeing to.
abide by program guidelines and requrrements .

lC DISCHARGE/TRANSFER CRITERIA AND PROCEDURE

'The consumer afways has the nght fo refuse or termiifiate services and accept the respcnsmlllty for
that dischiarge. The consumer can termmate by conference wrth their theraplst or by failure to
follow-up on the freatment plan,

The staff can terminate services with appropriate dtscharge status and necessary follow-up
recommendations. Consumers who fail to maintain minimugn freatment expectations may be
terminated and referred to more intensive treatment modes. Consumers who fait to follow-up on
treatment plans may be discharged according to program stand'ards.

Follow-up Data: NHRC does follow-up studies with a random sample of persons seeking
treatment. That sample covers all degrees of consumer participation in the prcgram -and measures
- issues relating to sobriety and functional lifestyle;

‘D. SERVICE AREA FOR PROGRAM

The IOP and MRT prograrns are open to all citizens of Madison County without regard o the
person’s race, creed, handicapping condition, national origin, sex, somal status, diagnostic
~ category, or length of residence in the service area. ,



Pharmacylindigent Drug Pfog‘ram

OBJECTIVE

"The Indigent Drug Program at the Mental Health Center shall serve as the Genter's dispensing
agency for seriously mentally if, indigent client. Pharmacy services will focus on impraved patlent
. care through the promot[on of optlmal drug therapy.

) 'TARGET POPULATION

This program provides psychofroplc medications for non—hospltahzed mdrgent mentally ill clients
who are active clients of the Center (seen at least every 80 days by their therapist) and who are
under the care of licensed physnmans on the staff of the Cenfer. Each client must have a
psychtaMc diagnoms established before any prescription may be refilled and must be séen at least
. every six months by their physicians for evaluation of their progress. Priority of service will be given
to individuals with histories of freatment at stafe institutions and to those who appear to have a high
potenhai for cormitment at a stafe institution if tréatment were not available.

|DP services are avaifable to all citizens of Madison County wrthout regard to the person’s age,
race, creed, disabling condition, national origin, séx, sacial status, or length of resadence in the
services area, except as provided in the admission criteria.

NATURE AND SCOPE OF PROGRAM

" The indigent Drug Program is designed to provide medication for those eligible c!tents of thée
Center who would otherwise be unable fo afford thelr medications.

Medications are furnished by the Alabama Department of Mental Health and Mental Retardation
for use in the program. These medications must be dispensed exclusively within the confines of
the Center. No medications will be furnished to a patient unless a written prescription is available.
These prescriptions will be filed by number in a separate file, which will be keptin the pharmacy.

The Indigent Drug Program is located in the Medical Support Services Division. State approved
psychotherapeutic medication is dispensed by a registered pharmacist. Hours of operation of the
pharmacy are Tuesday and Thursday, 10:00 a.m. until +2:00 noon and 1:30 p.m. o 4:30 p.m.
There is a $5.00 charge for each prescription. If a client does not pick up medication for three
consecutive months, hefshe will automatically be deleted from the prograr. However, prior to
hisfher beirg deleted, the primary therapist will be nofified. .

The Indigent Drug Program at the Mental Health Center shall serve as the Center's d:spensmg
agency for seriously mentally ili, indigent clients Pharmacy services wilt focus on improved patient
care through the promotion: of optimal drug therapy.

STAFFING

1 Licensed Supervising Pharmacist (part-time 25-30 hours per week)
1 Licensed Conftract Phammacist (16 hours per week)

1 Pharmacy Clerk (part-ime}

1 Supervising Beard Certified Licensed Physician

ADMISSION/READMISSION

Criteria: The IDP applicant must be an active client of the Center with an assigned Center _
therapisf. The maximum income authorized as the determining criterion for eligibility shall be

(




fca:defgmte clients aﬁthe iDP milbescreened tedetenmne - '
be eligible for Medicaid. Reférrals are meé1 e for those wha fright qualiy. ‘Clients’ who are already
eligible for Medicaid will not be furnished those medications, which are avaltable through ﬂ\e

Med’ caid program.

REFERRAL PROCEDUCRES

Demal of Admission/Readmission: '

Clients are referred baek to their pnmary therapist for other resources
Involuntary Dismissal;

Clients are referred back to their pnmary therapist for other resources.
Referral to Another Agency

: Clrents are referred back fo thelr pnmary therapist for other resource&

TRANSER

Nt app!!ea_b{e.

TERMINATION

Criteria: A chent’s case is terminated in the IDP when: hefshe is terminated as a chent of the
Centar or does not retum for medication pick-up for more than 90 days.

Procedures: itis the primary therapist's responsibility to notify: the IDP pharmacist when a client's
case is-terminated. Upon receipt of the form natifying of the termination, the pharmacist witl
inactivate the client's case. If the client has not picked up histher medication for more than 80
days, the pharmacist will notify the therapist prior to inactivating the case.

* APPEAL PROCEDURES

See appeal procedures in client tlghts section of this manuat.
GOALS

Goals and objectrves are developed annua!ly in eooperatloh with the Executive Director Current

goals are as follows:

To marntam 100% aecuracy in the dispensing of medications.
To achieve client satisfaction with pharmacy services.
To enhance pafient compliance.
To provide patient counseling and drug educatiori,
To maintain patient medication profiles in accordarice with the current fega[ fequirements.
To conduct drug utilizatlon review as required by the stafufes. :
To serve as drug information reésource for clients, their families, the staff and the
_ community.
8. To promate interprofessicnal collaboration on pharmacotherapy issues.
9. To conduct medication groups as needed.
10. To effectively instrict and supervise ancillary pharmacy personnet.
11. To maintain pharmacy records in accordance with state and federal laws.
12. To maintain the drug inventary in a cost effective manner, :

=R PN K
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Substance Ahﬁse Pr rntion Services

A

* The Departinent of Substarce Abiise Prevention of the Menital Health Certer is dedicated to the
- education of at-risk youth and their parents in order to decrease risk factors and increasé protective

' factors necessary for the reduction of destructive behaviors. It includes a broad array of prevention -

stiategies for individuals not identified to be in treatment. -

The Department currently consists of three sepafate programs funded by three grants and
implemented by staff specific to each particular grant. The programs are as follows: .

1.The State Block Grant, administeiéd through.the State Department of Mental Health and Mental
Retardation Substance Abuse Division, funds a substance abuse prevention program that focuses
on a very specific target population, i.e., 6" grade students of Davis Hills Middle School and their
parents. The program is refeired to as Froject H.ILG.H.L.LT.E. (Helping Individuals Grow Heatthier
Living in Today's Environment) and includes at & minimum an it school, after-schoal, and sunmer -
component iplementing evidenced based curriculiam. In an attempt to provide éxtensive weap-
around seivices, the State Block Grant focuses heavily on including environiiental strategies and

. developing cemmunity partnerships that will assist in sustaining the program after the grant is

. compfeted. - ‘ C : : S L

2. The Alabama Department of Child Abuse Neglect Prevention, through its Children's Trust Fund

Grant, supports our PANDA (Prevent Abuse, Neglect, Drugs, and Alcohol) Profect. PANDA is.
_a behavior modification camp for out-of-control yauth and their parentsfguardians. This 10-week
~ program is offered as an alternative to school suspension, detention fome sentencing, boot camp,

or jail ime. Camps are offered on Saturday momings from 9:00 to noon feur fimes a year. Topics
taught include: love and affection, understanding conflict, drug prevention, anger management,
identifying and dealing with stress, communication skills, consequences of actions, goal setting,
etc. The camps are offered for the following age groups: Camp Promise (ages 8-10), Camp Hope
(ages 11-13), and Camp Change (ages 14-17), and the Child Management Skilis Carrtp (utilizing

The Parent Project curricuium and workbooks) for the parents/caregivers. The program is offered
fo the public free of charge, but one must be registered to attend. ‘

3. The Unified Prevention Systemns (UPS) Grant : The Today's Promise Program is an ir-school
" initiative funded through a Federal Substance Abuse and Mental Health Services
-Administration(SAMHSA)grant administered by the Alabama State Department of Mental Health
- and Mental Retardation. Madison County was one of six implementation sites selected throughout
the state of Alabama to provide programs to 1.inifiate a process to effectively coordinate, leverage,
andfor redirect substarice abiise.prevention resources in order to promoté-comprehensive,
-communily-based programs aimed a reducing 'marijuana and other drug use by youth, and 2. _
reduce marijuana, alcohol, tobacco, and other drug use by youth and young adults by developing a
~ revitalized, compretensive community-wide prevention strategy which leverages focal, state, and
federal resolrces and mobilizes citizens toimplement comprehiensive, research-based prevention .
practice. IN OTHER WORDS- tis a community-wide effort to keep kids off alcohol, tobacco and
other illegal drugst ‘ S = ' _

The Mental Heatth Geriter of Madison County is the lead agancy for the grant partnering, with Big
Brothers Big Sistors and Partnership for a Drug Free Community to provide setvices fo Stone
Middile School and the stirrounding community. The main components of the Today's Promise
Program includes: 2 In-School Prevention Coerdinators- 1 English-speaking and 1 Bi-lingual
Spanish-speaking, a Safe Dates program administered to the.7th grade, an After schdol program
for 6th & 7th grade students, community & site-based individual mentors through Big Brothers Big
Sisters, a Youth Advisory Council through Partnership, a 5-week summer program, and other
initiatives to address commuriity and environmental needs. All components of the grant are
evaluated by an Auburn University Evaluation Team. Our hope is to eventually become a model

program for other schools across the siate. .

Fans
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Mental Health Center of Madison County

Performance Improvement Plan

Introduction

The Mental Health Center of Madison County is committed to providing quality,
affordable, supportive and innovative mental health and substance abuse services to the
Huntsville/Madison County community with a caring, courteous spirit. Quality is defined
as access to services that are clinically appropriate, effective, efficient, and delivered in
the least restrictive level of care; produce aptimat clinical outcomes; result in high level of
consumer satisfaction; and increase the clinical proficiency of our staff. We are
committed to our performance improvement process, to working effectively as individuals
and in teams and to instituting quality concepts throughout all of the Center’s programs
and services.

The ultimate goal of our performance improvement process is to improve the quality of
care our clients receive. Qur Center insures this commitment by designing a service
delivery system that provides consumers with access to a full range of appropriate, high
quality, and cost-effective services. We have developed and implemented a performance

_ improvement program that systematically monitors and evaluates the quality and
effectiveness of our programs, systems and services. This Performance Improvement
Plan details the structure, design and processes that have been established for ongoing
monitoring and continuous improvement of these systems and services. The Mental
Health Center of Madison County strives fo identify areas that could be improved by
aggressively pursuing customer input and viewing customer complaints as opportunities
to improve. Self and peer evaluation is ongoing and viewed as an invaluable educational
part of this process. We expect every employee to work together to solve areas of
concern and fo do so as part of a team effort.

Our performance improvement program includes all mental health and substance abuse
program service areas and functions including subcontracted consumer services.(3301.1;
6101a). For more information on Center programs please refer to the program
descriptions contained as an addendum to this document.

in fiscal year 2010 the Center held planning sessions {o revitalize the entire process
including a reorganization of the Performance Improvement Commiittee to be a separate
process from the ongoing strategic planning process and to meet on a monthly basis
instead of quarterly. Quality Circles were re-infroduced to the process and an Advisory
Committee is also being developed. The diagram on the following page provides an
overview of the new structure. ‘




Pl Plan /
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» Incident
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Assigned as « Consumer & Family - Site Visit Findings « Strategic Plan
Needed Satisfaction « Administrative Review  « Action Plans
+ Complaints / « Admissions Review
Grigvances

« Residential LOS

» Client Rights » Treatment Plan Review

Our performance improvement processes are intended to improve the quality of care our
clients receive. The development of new processes or modification of those currently
existing must (3301.3 & 3301.4; 6101¢ & 6101d):

e Be consistent with our strategic plan; its mission, vision, values, goals, objectives and
action plans as described below:

~ -MISSION STATEMENT
s Our mission is to provide qualify behavioral health services with a caring heart.

VISION STATEMENT
e One Center ‘
United to serve as a beacon of hope and recovery for a growing community.

CORE VALUES
Integrity
Accountability
Solution-focus
Compassion
Respect
Service-orientation

s & © & 2 9




'« Is responsive to the needs of individuals served, staff and other stakeholders

including:

Clients and Their Families Employees & Their Families Employers
Children’s Advocacy Center 3" Party Payors Retirees

Mental Health Association Business & Industry Vendors

Dept. of Human Resources Volunteer Center Physicians

City of Huntsville Crisis Services of North Alabama United Way
Madison County Law Enforcement ' Group Homes
City of Madison Chamber of Commerce Courts
Volunteers of America School Systems Hospitals ,
Vocational Rehabilitation Pharmaceutical Companies Advisory Groups .
Mental Heaith Center Board Nursing Homes/Assisted Living Facilifies

National Alliance for the Mentally lil -~ Huntsville MCC3
Department of Mental Health/Mental Retardation TARCOG
Boarding Homes ' Foundations FEMA

State & Local Elected Officlals Social Security Administration HEMSI
Multi-needs Team Homeless Setvice Providers - Media

Public Transportation ‘ Foster Home Providers Support Groups
-Colleges/Universities Villa Madrid Apartments

Religious Organizations Residential Treatment Facilities

The following goals and objectives from our fiscal year 2010/2011 Strategic Plan
inciude:

Service Delivery

GOAL: Develop and sustain quality programs to meet community needs

Objectives: '

» Increase enroliment in Level Hl Program by at least 20%

-» Increase training of clinicians and case managers in Recovery Philosophy of
Care

GOAL: Continuously manage capacity of programs and services to meet customer
needs
Objectives:
¢ Increase revenue from programs with defined payment sources
» Develop a campaign to educate the community about MHC services by
~ December 2010 -
e Certify all clinicians in Cognitive Behavioral Therapy by December 2011

Financial/Resource Management
GOAL: Meet or exceed annual budget goals

Objective:
« Review monthiy financial statements and take necessary actions to meet goals
by cutting costs or increasing revenues

Human Resources _ _
GOAL: Improve the resources fo support and communicate the “One Center”
concept among staff
Objectives:
* Update personnel policies and procedures
o Develop and begin training of all employees ort MHC programs/services and
basic customer service/communication




Community Relations

GOAL: Enhance positive perception of mental iliness and substance abuse within the

Community

Objectives:

¢ Obtain fraining in Mental Health First Aid (MHFA) and implement program in
community

e Enhance continuous presence of MHC within the community

* Develop new comprehensive servicas brochure

GOAL: Enhance the guest experience for all who interact with the MHC
Objectives.

o. Improve client orientation process

e [mprove staff orientation process

¢ Explorefimprove telephone process

information on the current status of these can be found in the action plans contained
in the FY2010/2011 Strategic Planning notebook.

All objectives are to be completed by Séptember 30, 2011 unless otherwise stated.
All strategic planning and performance improvement activities must also:

- Be clinically appropriate.

¢ Be consistent with sound business practices.

» Incorporate available information from externat organizations and resources that
could enhance our effectiveness.

o Continuously incorporate data aggregation and analysis from previous
performance improvement aclivities.

We use a model for performance improvement that breaks the process inte four basic
stages and emphasizes the cyclical nature of performance activities (3301.6; 6101).

The esseritial activities are:

Design/Redesign — creating or modifying a process;

Measure — collecting data about the performance and/or results of a process;
Assess — analyzing the data to turn them into information about a process; and
Improve — taking planned action to change a process based on ah organization’s
priorities.

This cycle is a continuous, systematic process and can be entered at any point
depending on the needs of the process improvement project.

The Performance Improvement Committee reviews all performance improvement
activities including previous year information, input from the quality assurance team,




strategic planning committee, advisory committee, focus groups, quality circle and as well
as other stakeholder and customer input.

The following dimensions of performance are reviewed in evaluating the indicators:

Efficacy — the degree to which the individual's care and services have been shown to
accomplish the desired or projected outcome(s).

Appropriateness —~ the degree to which the care and services provided are relevant to the
individual’s clinical needs, given the current state of knowledge.

Availability — the degree to which appropriate care and services are available to meet the
individual’'s needs.

Timeliness — the degree to which the care and services are provided to the individual at
the most beneficial or necessary time.

Effectiveness — the degree to which the care and services are provided correctly, given
the current state of knowledge, to achieve the desired or projected outcome(s) for the
individual. |

Continuity — the degree to which the individual's care is coordinated among disciplines,
among organizations, and over time.

Safety —the degree o which the risk or an intervéntion and risk in the care environment
are reduced for the individual and others, including the health care provider.

Efficiency ~ the relationship between the outcomes (results of care) and the resources
used to deliver individual care and services.

" Respect and Caring — the degree to which those providing care and services do so with
sensitivity and respect for the individual's needs, expectations, and individual differences.

Performance Improvement Indicators for FY2010/2011 include:

Reduce Certification Site Visit Deficiencies

Track incidents, special incidents, serious special incidents and medication errors
Monitor residential length of stay and appropriateness of client admissions
Monitor admissions criteria for all certified programs

Identify and track client complaints

Monitor and improve client consumer satisfaction

Assess appropriateness of treatment planning and provide feedback on deficiencies
Reduce client wait time

Improve financial performance of organization

Increase the number of staff who fully complete training requirements

Increase community outreach contacts

Monitor at-risk client contact

All indicators are tracked in our monthly Performance Improvement Committee meetings
and scorecard review process and detailed data is filed in the Pl Plan Notebook.




Performance improvement Committee Structure

Our Performance Improverment Activity is organized by the Executive Director and is
operated through a committee structure (3301.5; 6101e). Our Performance Improvement
Committee is currently comprised of key management including:

- The management ieam is made up of the following positions:

® & & & & @

Executive Director

Clinical Director

Chief Financial Officer

Adult Services Director -

NOVA Center Director

Human Resources Director

Community Education/Public Relations Director

And includes the following, és needed, for strategic plan development and
performance improvement/quality assurance activities:

e & ¢ & # € > & ¢ & ¢ © %

_Adult Substance Abuse Services Program Manager
.Child and Adult Outreach Services Program Managers .

Adult Recovery Services Coordinator

Aduit Crisis/Registration Manager

Records Manager/Privacy Officer

information Services Manager

Assertive Community Treatment Program Manger
Accounts Receivable Manager

Accounting Manager

NOVA Administrative Manager

NHRC Administrative Manager

Launch Program Manager

Pl Manager

Staff Representative(s)* (clinicians, nurses, etc.)

* Staff representative(s) will be selected to represent the views of staff and will solicit
input from other staff members to bring forward in planning sessions. These
representatives may rotate attendance and will be appointed by their supervisor or
division director.

The Performance Improvement Committee is chaired by the performance improvement
manager (currently Marilyn Lands, M.S., LPC) who will attend all DMH sponsored Pl
Training (3302.1; 6101e). The Pl manager will also organize monthly work sessions to
review the performance improvement plan. The committee structure is depicted in the
diagram on the following page:




Pl Plan/
Scorecard
Forms / P&Ps
Incident
Reporting

NDP Monitoring

Assigned as * Consumer & Family « Site Visit Findings + Strategic Plan
Needed Satisfaction « Administrative Review  « Action Plans
* Gomplaints / « Admissions Review
Grievances

» Residential LOS

* Client Rights- _«Treatment Plan Review

At least once per year staff members will receive training in performance improvement
techniques which will be offered in-house at least quarterly and also provided on-line
through Essential Learning Systems. At least every two years, the Executive Director will
attend all division staff meetings to provide copies of highlights of the Strategic Plan and
Performance Improvement Plan and Scorecard to each employee and will discuss
information about how to provide input into the process (3302.2).

The plan is reviewed by the Huntsville/Madison County Mental Health Board at least
every two years and as needed upon substantive revision {3301.2; 6101b). The Board of
Directors will also receive quarterly reports from the Performance Improvement Manager
for review (3301.7; 6101h).

The Mental Health Center of Madison County will participate in all required performance
indicators and Quality Improvement Reporting requirements as specified by the DMH
Mental lliness Performance Improvement Committee and Substance Abuse Services
Division standards (3301.9).



Ongoing Performance Improvement Monitors (3301.8) '

" The Quality Improvement component of the Pl system will include, at a minimum all
Mi and SA system level performance measures as specified by Departirient of Mental
Heallth, as well as program specific, provider identified performance indicators (6102).

- QUALITY ASSURANCE .
Certification Site Visits: The Center will pursue certification from DMH for its
administrative activities and clinical service programs.

It is understood that DMH will conduct periodic certification site visits at the Center's
facilities and programs for the purpose of determining compliance with the standards
set forth by DMH. All findings of deficiencies as well as suggestions made by DMH
will be reviewed by the Clinical Director and Performance Improvement Committee.
Following each review, the PIC will make assignments within programs to address
deficiencies contained within the report or designate a quality circle to develop
strategies and solutions to address specific problems. Ultimately the PIC will develop
recommended action plans and finalize a report to be sent to DMH.

Following acceptance of the Center’s action plan by DMH, the Center will
systematically monitor each plan of correction through the Quality Assurance Team
(3303.1). The mechanisms of monitoring will be documented along with the resulits of
periodic and routine ‘in-house’ audits to assure on-going compliance with DMH
standards, ‘

Visits from DMH Advocacy Personnel: Consumer advocates employed by DMH are
given full and immediate access to all Center programs and facilities. It is understood
that advocates provide the Center with reports as necessary to bring consumer care
issues to the Center's attention for review and remediation. Monitoring reports are
typically program or facility-specific and point out problems that need to be addressed
on a soon-as-possible basis. Consumer concerns will be reviewed by the Center's
executive director and thereafter assigned to appropriate program personnel to

- respond. Any plan of action to correct the consumer issue will be monitored for -
continued compliance. Monitoring reports will be reviewed on a quarterly basis by the
MHC Advisory Committee to detect any significant trends in the quality of programs
and services offered to consumers.

Other Regulatory or Certification Visits: The Center is subject to regulatory

" inspections as required by local ordinances or local code. When such inspections
result in the identification of an immediate need for correction, the matter will be

~ brought to the attention of the Executive Director for review. Such reports will be
addressed and corrections made by the specific program affected by the regulatory
requirement with follow-up reports provided to the PIC.

QA Review of Consumer Service Records (3303.2): It is the Center's policy that
consumer recofds be reviewed six months after the chart is opened. An appropriate
'sample of charts will be reviewed including current and former clients (6106) to
determine whether:




1. the application of each service began at the appropriate pdint during the
client's course of treatment (6103a);

2. the appropriate service was provided for an adequate duration (6103b),

3. the appropriate goals were sfated for each service in the client's program
(6103d); _ ) ‘

4. the services produced the desired results in terms of the stated goals
(6103e);

5. the client has been actively involved in planning and making informed choices

regarding his/her program (6103e).

- A staff member shall not be the sole reviewer of the program of service for which
he/she is responsible (6104) and the review shall be conducted imespective of the
funding source for the person served (6105). All consumer records are subject to an
administrative review at closure to assure that DMH standards and Center

“policy/procedures are adhered to.

Annual Review of QA Findings: The Quality Assurance Team reviews aggregate data
on a quarterly basis for problems/trends that may be discovered at that time (3303.3).
Suggestions for changes, improvements and/or corrections will be duly noted and
made known to the Clinical Director, the Performance Improvement Commitiee and
relevant program coordinators. Reports on audit analysis and summary findings will
be maintained as part of the Performance Improvement Committee documentation
(6107).

QUALITY IMPROVEMENT

The Quality Improvement component of the Performance Improvement Plan includes
performance indicators of measures as specified by the DMH Performance
Improvement Committee (3304). These indicators are Mental lliness System
performance measures. The monitoring, evaluation, and assessment of corrective
actions are followed by the Performance Improvement Manager and are
communicated to the Board, Executive Director, clinical and administrative
supervisory staff and other staff members that are needed to ensure compliance with
the corrective action plan taken in response to the findings.

Other quality improvement indicators will be included as performance improvement
monitors based on specific center needs. Any staff member can submit items for
inclusion by participating in P! training or making a written submission to the
performance improvement committee who will review at the next planning session.
Each Director will also be encouraged to include items specific to their division or
function. Current quality improvement indicators include client wait time; variance
from budget; required training completed, community collaboration coritacts and high-
risk client contact compliance. These wilt be reviewed by the Performance
Improvement Commiittee on a quarterly basis.

INCIDENT PREVENTION AND MANAGEMENT

The Incident Prevention and Management System component includes the
identification, reporting, investigating and performance improvement review of Special
Incidents and Serious Special Incidents as defined and required by DMH (3305.1).
The specific definitions, reporting requirements, reporting procedures, and review of
incident data as required by DMH are contained in the CERTIFIED PROGRAMS
SPECIAL INCIDENT PROCEDURES.
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Mandatory reporting items include death, major injury to a consumer, suicide attempt,
suspected sexual assauit and any allegation of physical abuse, sexual abuse,
neglect, exploitation, mistreatment or verbal abuse, elopement of consumer in a
residential program under a commitment order, all suicides without regard to location
_ of the consumer, and all abuse/neglect allegations involving staff members of
provider regardiess of where abuse/neglect was alleged to have occurred.

Serious Special Incidents, as defined by the DMH incident reporting procedure,
should be reported by the organization to DMH within 24 hours. In addition, incidents
that are judged by the Executive Director or his/her designees to be severe in nature,
scope, or consequence to the consumer or to the System should also be reported to
the designated officiai of DMH as soon as possible, but not later than 24 hours of
occuirence. :

_Sinc_:e FY2008, medication errors have ﬁeen tracked as part of this process.

Ali reporting is on forms approved or required by DMH. Al copies of reports are given
to the Records Manager/Privacy Officer who then reports them to the State in
accordance with their procedures (3305.2) and prepares summary data to present at
monthly PIC meetings. :

The Clinical Director is responsible for investigating or supervising the investigation of
Spedial Incidents involving consumers. The Executive Director may assign staff
within or outside the program to review or investigate such Special Incidents.
Investigations occur immediately after the reported incident and such investigations
are completed if possible within 30 days of their initiation. Investigations follow
protocols as specified by DMH published procedures. The Executive Director,
Clinical Director and/or Performance Improvement Manager are responsible for
conducting or supervising investigations and ars required to attend a DMH Special
Investigation Training Workshops on a periodic basis required by DMH.

The Center's policy regarding special incident investigations requires that the data
accumulated from such incidents be reviewed on a monthly basis as part of our P
Scorecard process. Reviews will focus on the identification of any specific frends in
the type of incidents investigated so that changes can be made to programs or
services to reduce the risk of harm to Center clients (3305.3). in addition fo
examining the incident reports and investigation findings, the Performance
Improvement Committee is responsible for developing any Pl changes made in
programs or services and to assess the effectiveness of such changes.

UTILIZATION REVIEW

It is the policy of the Center to monitor. the utilization of its Ml Residential Program
resources (beds) to help assure that the beds are used in the most efficient manner.
The Quality Assurance Team will meet at least monthly to review the LOS for each
residential program (3307.1). The review will focus on group homes and those
selected Foster home settings that are considered by the Center fo serve a
transitional housing mission. These reviews will be conducted as required by DMH
Standard 4723 and will compare the actual LOS found in each program with the L.OS
contained in the program description. Actual LOS for any given consumer may not

"




indicate a need to change a program, nor will an average LOS for a program that is
found to be greater or lesser than the expected LOS necessarily bring about Pl
changes to the program. Average lengths of stay that are greater or lesser than the
expected LOS for a program will be investigated by the Treatment Team for
appropriateness.

The Quality Assurance Team will review the admission information for a randomly
selected sample of Ml Certified Program service consumers on a yearly basis
(3307.2). The sample of records reviewed will be drawn from those clients who were
admitted to the program in the 12-month period prior to the month during which the

review is conducted. The review will include a representative sample of the records -

that qualify for the review. The Quality Assurance Team will also monitor timely MHC
admissions for all hospital discharge clients.

CONSUMER AND FAMILY SATISFACTION

The Mental Health Center of Madison County uses a variety of instruments to
measure consuner and family satisfaction with service delivery and outcomes
including Center surveys, State sponsored surveys, complaints and grievances,
HEART comment cards and suggestions from the MHC Advisory Committee
(3306.1, 3306.2). The Center may administer consumer surveys or assessments at
any program level as appropriate. The surveys are turned in fo the Community
Education Director who compiles the data and files the results with the appropriate
division. The Directors of each division review the resuits and follow up as needed.
All survey results will be disseminated to the Pl committee and reviewed in meetings
to determine any trends or specific improvement strategies that need to be
implemented (3306.4). All assessments follow the guidelines set forth by DMH.

In FY2007 the Mental Health Center initiated the HEART (Helpful, Encouraging,
Accepting, Respectful, Timely) Campaign. All staff received training in the process
and comment cards {copy included in attached addendum) are available in each
division for clients to provided feedback. Results of this feedback will be compiled
quarterly by the Advisory Committee and reviewed in Pl meetings. The Executive
Director will be notified immediately of any feedback that would require intervention.

Consumer Quality of Life will be assessed through the annual State-sponsored
MHSIP consumer survey process (3306.3). Complaints and grievances are
reviewed by the various directors of each division and then given to the MHC Client
Advocate. These are filed along with the process of how these
complaintsigrievances are addressed and resolved. On a quarterly basis, the
Performance Improvement Committee reviews the data collected (3306.5). This
information is used to identify any trends or areas that need specific improvement
strategies to be implemented.

On an ongoing basis, all consumer records are reviewed as to the appropriateness of
the services being utilized. If itis determined that services are not appropriate for the
consumer, action is taken to utilize more appropriate services.

The Center shall participate in System Leve! activities (including the use of the

MHSIP and other DMH sanctioned external monitoring activities) to assess and to
identify actions for improvement (3306.8).
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REVIEW OF TREATMENT PLANS

It is the policy of this center that the treatment planmng process of each d|rect service
provider be reviewed on an annual basis. These reviews will be conducted to judge
the appropriateness of the treatment planning process and will be conducted by the
Quality Assurance Team every twelve months for each direct service staff member
but may be conducted on an ad hoc basis if necessary to review any given staff
member’s job performance.

The sample of records reviewed for any given direct service staff member will include
assessments of the following aspects of the treatment planning process (3308.1):.

l. The timely development of each reviswed intervention plan

ii. Anassessment of the appropriateness of the planned mterventlon in light of
the problems presented by the consumer.

ii. A review of whether documented services are clearly related to the
intervention plan.

iv. A review of whether collaterals were involved as needed.

v. Areview of whether the infervention was modified if warranted by the clinical
situation.

The Quality Assurance Team will conduct a quarterly study of the findings from the
treatment plan review process (3308.2). This study will examine the reports for trends
or patterns of deficits in the treatment planning process. Feedback about any
detected deficit trends will be provided to division coordinators so the treatment
planning process in their program area can be improved.

Conswumer and Family Member Involvement

The mechanisms for receipt of, and response to, consumer and family members’ input
will include the use of Consumer Satisfaction with Services Surveys, Consumer
Satisfaction and Quality of Care Surveys, Family Satisfaction with Services Surveys,
HEART Comment Cards, monitoring and responding to complaints, and quarterly
meetings with the Center Advisory Committee (3302.3).

Surveys will play an important role in soliciting input from consumers and families through
the State-sponsored MHSIP and other program level instruments. HEART Campaign
comment card information will be reported on a quarterly basis. A summary of the
complaint log will be included in the Advisory Committee’s quarterly report to the PIC.
Input will also be received from Center clients, members of the Alliance for the Mentally
lil, and other agencies, individuals and stakeholders in the community.

The MHC Advisory Committee is comprised of current and former clients, family
members, community representatives, local officials and citizens at large. The Advisory
Committee serves as an advisory body to the Executive Director and Center Board of
Directors and provides feedback in regard to consumer satisfaction, need for services,
and assists in developing Center goals.

The Community Education Director will review and analyze information from the Client
Satisfaction Surveys, HEART Comment Cards and other sources. Reports on survey
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-data and other performance improvement activity will be distributed to the Performance
Improvement Commiittee and the Board of Directors.

The Center will ensure that all data collection protects consumer/family member
confidentiality (3302.4). All survey instruments will not require names or any identifying
information. All processes will ensure Center and HIPPA confidentiality standards.
Center and departmental surveys will be turned in to the Center or department
receptionist, comment cards can be tumned into the receptionist or comment card boxes
which are collected by the Community Education Director, MHSIP State Survey
instruments are tumed in to the division secretary and then forwarded to the MIS
Manager for input into the State database.

In FY2009 community focus groups were added as part of the process and a summary of
the questions and questionnaires are attached as weill as an exercise that the
management team participated in during the strategic planning process. We have
attempted to integrate much of the comments and ideas in this new plan and will continue
to update this process at least every two years.

The Center will make appropriate provisions for those consumers and family members
when either are deaf, limited English proficient, or illiterate (3306.3). The Genter has on-
site a Regional Deaf Services Coordinator and interpreter who are available to work with
clients who are deaf or hard of hearing. We maintain an agreement with the Volunteer
Center of Madison County to provide interpreters in many foreign languages for our
consumers and family members with limited English language skills. We also provide
staff members who can read and fill out surveys, rights statements and other Center
documentation to clients and family members who are illiterate as needed.

METHODS FOR DATA COLLECTION
Consumer Satisfaction Surveys - The Consumer Satisfaction with Services Survey will be
conducted in a manner and frequency advised by the System CQl Committee.

Family Satisfaction Surveys - The Family Satisfaction with Services Survey will be
conducted in a manner and frequency advised by the System-wide CQI Committee
(3306.2).

Consumer Quality of Life Surveys — The Consumer Quality of Life Surveys will be
conducted in a manner and frequency adwsed by the System-wide CQl Committee
(3306.3).

Needs Assessment and Planning Meetings — The Mental Health Center will support the
efforts of the Alabama Department of Mental Health to conduct local needs assessment
and planning meetings and will incorporate local input in our strategic plan.

HEART Campaign Comment Cards - Comment card data will be collected on an ongoing
basis by the MHC Advisory Commiittee and a quarterly report distributed to the
Performance Improvement Committee and the Board of Directors.

Monthly Statistical Reports - Data processing will produce monthly reports detailing all

services provided by program and staff members. These reports will be distributed to
members of the management team as appropriate.
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Monthly Financial Statements - The Chief Financial Officer will prepare a monthly
financial statement to be distributed to members of the management team as
appropriate.

Participation in State System Evaluations ~ It is the policy of this Center to offer DMH full
‘cooperation with all satisfaction evaluation efforts that are conducted of the Mi and SA
services system. Such evaluations can identify community services areas that require
improvement across-the-board in all community programs.

Focus Groups - In FY2008 community focus groups were added as part of the strategic
planning process and will be conducted bi-annually in the future.

PROCESS FOR REVIEW AND UPDATE
The Performance Improvement Committee will evaluate goals, objectives, indicators, and
effectiveness of the Quality Improvement Plan every two years. Also, each division

" director will be responsible for obtaining staff input in performing annual evaluations of
their program's goals and objectives to determine needed changes. Revisions.and
updates, as determined by the Executive Director, will be presented to the Board of
Directors for consideration and adoption.

Evaluation of Performance Improvement Plan Effectiveness and Dissemination of

Information

The Performance Improvement Committee is responsible for the development,
implementation and evaluation of the continuity and effectiveness of the Center's
Performance Improvement Plan and overall Performance improvement Program. The
plan is updated every two years to provide a template for the Performance Improvement
Program to include program structure, goals and objectives, key processes, and systems
mohitoring and evaluation activities. The plan defines the process for evaluating the
continuity and effectiveness of the overall program through addressing the program’s
quality activities and documentation of significant contribution made in the improvement
of care and service to consumers, -

The Pl Manager will organize monthly work sessions to review the performance
improvement plan and quarterly meetings for the strategic (or annual) plan. After each
meeting a scorecard report will be produced and disseminated. Each quarter the Board
of Directors will have a specific agenda item to review the plan and scorecard. At least
avery two years the plan will be distributed to all staff members by attachment to a memo
from the Executive Director or through presentations at the divisional staff meetings.

New staff members will be given copies of the Pl and Strategic Plans as part of their new-
hire orientation. The plan and scorecard will also be made available to the Advisory
Committee at their regular scheduled quarterly meetings on an as-needed basis. Copies
of the plan and scorecard will be available to advocacy groups and other stakeholders
upon request. The Center Pl Manager can also provide a presentation to interested
parties upon request. The Center's P| Manager is responsible for integrating historical
data on the continuity and effectiveness of the program into the design and development
of the annual Performance Improvement Plan. The plan will be operational upon
approval by the Center Board of Directors. :
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Quality Circle Guidelines

Quality Circle Concept:

Continuous improvement means just what it says. It is a philosophy that encourages all
employees in an organization so that they perform their tasks a little better every day. it
starts from the assumption that business processes (e.g. production methods,
purchasing, recruitment) can always be improved.

Kaizen is a system for generating and implementing employee ideas developed in Japan.
The Kaizen suggestion scheme helped many Japanese companies improve quality and
productivity, which allowed them to offer better products at lower prices and therefore
_increase their market share. Much of the success of Kaizen came about because the
system encouraged many small-scale suggestions that were cheap and quick to
implement. They also came from shop-floor employees - who had a detalled appreciation
of the benefit each change might make to the process concemed. By implementing many
small improvements, the overall effect was substantial. One of the most publicized
aspects of the Japanese approach to quality management is the idea of Quality Circles or
Kaizen teams. '

Quality Circles are groups that meet:

- Voluntarily

- Regularly ,

- In normal working time

- Under the leadership of a supervisor

- To identify, analyze and solve "work-related" problems
- To recommend solutions to management

Evidence of successful Quality Circles suggests that there are no formal rules about how
to organize them. However, the following guidelines are often suggested:

The circle should not get too large - otherwise it becomes difficult for some
circle team members to contribute effectively

Mestings should be held away from the work area - so that team members
are free from distraction '
The length and frequency of quality circle meetings will vary - but when a

new circle is formed, it is advised to meet for about one hour, once per week.

Thereafter, the nature of the quality problems to be solved should determine
how often the circle needs to meet

Quality circles should make sure that each meeting has a clear agenda and
objective '

The circle should not be afraid to call on outside resources or expert help if
needed

Mental Health Center Quiality Circle Project:

The Mental Health Center Management Team and Strategic Planning Process will
identify projects from its Strategic Planning Initiatives, Performance Improvement Plan or
issues identified by employee groups through Performance Improvement Training to
evaluate the effectiveness of developing and utilizing quality circles for Center use. The
pilot projects will have the following guidelines:
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- Membership will be appointed by Center Management

- Will elect a team leader from within their membership

The Pi Chairperson will serve in an advisory role and will provide training
and set ground rules

- Will meet for six sessions which can be extended if necessary

- Will present their resuits at the a Strategic Planning Session

The strategic planning team will make decisions re: implementation and
report back to the quality team '

" If this concept proves successful it will be expanded to other problems and issues as stated
above and may in the future actual begin to drive some of content of Center Planning
processes.

17




BA%16

ybnequT 4

sugey ¢

aagiing "

sessneg Aueaeu
5L pieyhien "d Fa{VN OF SUOISSILUPY LOV
0 £ piayien "o Suojssiupesy [EdsoH
%9'L6 %28 Dleufel “d JEAIBIU} UDISSIUPY D/ [BHOSOH
%46 Y% 96/%EZ6 penfen d sjey AouednodQ SIHVO
g SZ/68 preufiep 'd 2Jec] UOISSILUPY [EIUBpISeY
shep zoz1 e/ sAep £801/2/6 proufen d

0 0 8

4 . 0 £y gagbng 'q susppul [eleds snouss
o 0 gLy saqbing sjuspioy feroeds

1 o YEHOZ 229608 seprou]

_skep g} /sAep pi/LL — INPY.

SBOm T

%001 /U ysny 'd SoUBJIELIOD JOBHIOD JUBID YSI-YBIH
+08 2.1£8 ubnequt SjoBjUOD YDBEANQ AFUNLILICD
%00k 9%09%EG yBnequil o pepaduwog Sujurest peinbay
Buipusg | Sseiog BiLzie6l) HOYENS Y 1ebpng wioy souguBA
sAep 0 - HN sAEp O/SAEP § — HN
sAep G — ppuo sAep gz/shep 9/82 PIND JsbBoy '
& - H11@na shep g//2z/shep €€ [ [ane] exeIUf 0L
sAep £2/01 — SINpY !

shep g1 — YNy .

(shBg Jepueie]) slwil] JeA JUSIHO

faenoondwRient

JOHUON mw:n«. soUBISNS

pIEoeI0os ueld

EmEm>o._aE_ sourLICUSd 1 10Z/0L0ZA

I.{me«!._ﬂ.nﬂ TN T T

Axwnacy vonpep o

33020 [e3H TR

YD ENQA

Buipuad . %01 BU/% L2 ysny 'd SIOLT JISIA YIS 6 doL Jo %
Bupusg 0T | =z,
G sl




%E'EQ — AHWES/INOA
{sfaamns g} %001 — WNOA
% |28 — UONOBISUES 8jI
%818 — AR 4Ny
%E°e8 - SInpyY
B600ZA4
%06 %52~ 800ZAL Aaning penuuy HAHING
%08 B{U%06 SONAIBG LOHUBASIA
%08 Shggeu SeonIes [enuapisay] B wswaleue)y 8sBD
%06 2/9:98 saanieg Alllied g pIYO YAON
%06 Ybee yoeagn() SoLELSD)
%06 %26/%838 soujBLeg)
%06 e/l Aptue
%08 . %BBM%YE iBolpspy
%06 %08/%08 SeIAleg BHnpY
. %06 18juRny Alenooay SUCZHOH MBN
ejeq 1 30Z/0L02 209 Eleq 60/80Ad JOJILIOH
gjeQ HORORISHES A Juaunsuon
%00L %001/%001 MBIAGY SUBISSILUDY DMMN
.s_oo.p ) %00 1/%086 MBIABy] SLIOISSILUDY Juswabsuep ese)
%001 , %00LY%00) MBS SUOBSILURY NI
%001 | %001/%001 MBIABY] SUCISSIUIPY jusiisBeuep 888D YAON _
%004 %00 1/%001 MBINSY SUQISSILUPY S80IAIBE S, n@__EEO VAON
%004 . %001/%001 MBjASy SUOISSIUDY LDV
%00} %001/%001 MBINSY SUOISSILUPY SOHIELSD)
%001 9%001/5%001 MBINEH SUISSIUPY JejuaD eyfy suetll
%00} _ %001/%001 MOMEY SUCISSILPY Jusuneall Aeg
%00} %001/%001 MBjABY SUDISSILIDY JOIF
e3eq | L0Z/0102 |BOD) €leq 60/80A dopuol

PiBD2109G UB|d jusiusncidiu| sauewlioyad | L0Z/0L0ZAL

ELLE] YT AROA

oy aumr
TS PRI [EIUSIAL
NI

ejeq MaJASY SUO[SSILIPY




Mental Health Center
of Madison County

YOUR CAMPUS FOR CHANOE

Focus Group Question Guide Summary

Thussday May 7 & Tuesday May 12, 2009

Participants:  Eric Batt, Huntsville Municipal Court
‘Tommy Battle, Mayot, City of Huntsville
Debbie Byrd, Huntsville Municipal Court
Lucia Cape, Chamber of Commerce
Jennifer DeMarcus, Department of Human Resoutces
Sharon Gad, Huntsville Hospital '
Cassandra Leslie, National Childten’s Advocacy Center
James McDonald, Huntsville Municipal
Matcy McFatlin, Partnership for a Drug-Free Community
Sandra Moon, Huntsville City Council Court
Gina Porter, Huntsville Hospital
Mark Robetts, Huntsville Police Department
Cheryl Vance, Crisis Services
Reid Webster, TARCOG

Brian made inttoductions, showed website, reviewed packet information and process

1. What is your understanding of the Mental Health Center of Madison County’s relationship with the State
Department of Mental Health?

o DMH provides oversight and mpéﬂzz}iyﬂ but little funding

2. What positive images or expetiences are you awate of regarding the Mental Health Center of Madison
County?

The drag & aleobol services division has Lreat program ryf having participants do comsmunity service

The exctended drug lesting program

Having NHRC located on the main campus is a plus siriee miost substance abuse clients have other issues as well
Having different programs for MRT and IOP clients ‘

The new location is beantiful and pleasant (makes clients feel valued)

We used to have many complaints about aceessibitity, none since new dzmvz‘or (prior issue with bomeless services and
politics involved)

o The new labyrinth and challenge conrse are great progranis to bring people 1o your canipus and deal with stigma issue
Y Iaﬁ takes time ont fo keep court personnel in loop

The Huntsville Hospital case manager bas done a great job — being on-site has made a buge difference; ba: good .
rapport with clients; when patients are discharged from HI are seen without 24 hours

NHRC és good to work with us on payment plans, ek.
The 2 therapists on-site at DHR bave made a real difference in accessibiitty and conventence
The new facility is cleaner, friendly, more professional; more inviting — makes clients feel better abont experience
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Your service is a necessity to the City — we are glad you are bere — without these services our community wonld no be
what it i5 ' o :
T commuend the Center for its ontreach and community solutions
Ashley Jones and the PEACE Coalition have been very belpful in assisting with geriatric cases
New Horizons provides good ireatment for substance abise problems
Positive assistance with mentally ill people involved in the legal sysiem
The word on the sireet is that the MHC is a place where “they will belp you”

3. What negative imdges ot expetiences are you aware of regarding the Mental Health Center of Madison
County?

*

The lscation is bard to find, not contrally located, shuttle service not that accessible, gas prices add lo problem

The tine frams from referral to tims of service is too long and keeps conrts backed up - the same is frue Jor mental
bealth appointments, MD appoiniments are partioularly problematic :

If a cient is on mental health drugs then they are not eligible for substance abuse treatment (staff clarified that this was
ondy benzodiazspines and other addictive medications) - still lacking in dual diagnosis treatment — clients get pushed to
one side or the other '

Many clients foll through oracks due to Jack of insurance, Medicaid and/ or ability to pay; olients not seen frequently
enough (once a month is not enongh)

Staff can be institutionalized 1o the problem — we need to foous on staff issues — pecple 1who are dealing with clients
have issues as well — we need lo minister move to the needs of staff that minisiers to clients

More systeneie issues — gaps in services or limitations of what van be done

4. What imptovements would you like to see made at the Mental Health Center of Madison County?

There is a need for weskend groups for substance abuse freatmont in order for clients fo keep jobs

There are more and more people with mental iliness isswes and that is just going to Reep escalating — the mongy
avatlable is not going to miiet the needs

There is a perception s that if a family member is il — you will take them and keep them

We need more aggressive treatment in community (more ACT Teans)

We need more services for children — more convenient and friendly access

More siaff for training & help to geriatric facilities (Assisted Living & Nursing Homes) w/ mentally ill residents
Need a short-term crisis center designed io fignre ont the Jonger-term treatment needs of geréatric patients

Need specialty care geriatric placements for those with physical needs and mental iliness, especially self-pay & rural
Abternative o faith-based approach for these that need Downtown Resene Mission

5. How do you think setvices at the Mental Health Centet of Madison County compare with other community
mental health providers?

There are no other providers like the MEIC in the community except for psychologist network that does pro-bono work

o Perveption in the communily is that the quality is lower at the MHC

Better location now than when downtown




6. What are the most impottant factors when seeling out mental health and/or substance abuse setvices?
(timely appointments, cost, cating staff, medications, results)

That they wonld get better — get the services they need

How guickly they can be seen

Affordability & timeliness; when they can get in and how often (they need more than once a month)

Follow-up — what do you affer when they complete the program — there is a need for move aftercare programs — we do a
better job on the front end — identifying those who need services ~ commit those who need that level of care but after
that we fall off — end up recommitting the same peaple multiple times —they end up back on sirest — back into same
eyele _ :

o 1 want to know that the person I am referring will be meeting with someonc who is sincere about belping them — can
et them where they are and get them the services that they need

How guickly they can be seen & how easy is it to get inito Ireatment

Make the entry process clear fo referral sonrces and make snre all onr siaff are ot the same page

7. What is your understanding of how client services are paid?

$60 per week.for NHRC

o Mental health services are too expensive for most clients (states may have been misinformed by clients - was glad fo

find ont accurate information re: charges)

o 115 important lo remember who we are dealing with — need to emphasize accountabikity and responsibility — some do
have legitimate needs, especially in this econonty — others spend money on cigarettes, cell phones but not on treatment
Never beard of anyone being turned away by the MHC becasse they conldn’t pay :
Perception is that New Horizons is driven primarily by mongy and that clients have to go back to “Square one” when
they relapse because 1f generales more revense for the program

8. ‘The MHC has rccently experienced funding cuts and receives at best level funding from most of its funding
sources, yet demand for setvices continues to increase — are you awate of any strategies for obtaining
additional revenue support and resources or cost cutting strategies that might work for us?

o Federal Stimulus Money

9. One in 5 people suffer from a diagnosable illness at any given time, yet only about 25% seek treatment —
pattly due to the stigma that still exists — what can we do to overcome this obstacle?

o Nationally, there is a concern that we are warchousing those with mental ilinesses in jails and prisons — 40-45% of
prisoners have a mental illness which means that we bave moved them from state institutions to jails/ prisons where cost
is even higher '

o The mental health system in Alabama is broke — until more funding and resonrces are available and public opinion is
changed we cannot fixc this problem -

o The MHC does good commmunity education but can always strive lo do more
Utifize peopie with mental illness andf or substance disorders as ambassadors in onr community education efforts

- 10. What is your, understanding of the level of tesponsibility between the Mental Health Center and ous clients?
What do you know about our tole in the involuntary commitment process?

o Seemstobea }‘emlf)ing door fo some extont
o The more services provided by the MITC the more fiunding is received from varions sources

SOOI —




* Mental Health Center
of Madison County

YOUR CAMPUS FOR CHANGE

. Focus Group Questionnaire Results Summary

13 participants — 12 completed surveys
1. Have you or a family member ever received services at the Mental Health Center of Madison County ot
have you had any interactions with the Center?

Yes: 5 (42%) No: 7 (58%)

If yes, how would you rate the expetience?
Very Positive: Positive: 4 (33.3%) Neutral: 0  Negative: 2 Very Negative: 0

Comment — crazy people in the lobby

If no, should setvices be needed would you recommend setvices at the Mental Health Center?

Yes: 9 (75%) No: 0 No Answet: 3 (25%)
2. Awate you aware that the Mental Health Center offers the following services?

Individual & Group Therapy Yes: 12 (100%) No: 0

Adult Day Treatment Yes: 11 (92%) No: 1 (08%)
Geriatric Services : Yes: 7 (58%) No: 5 (42%)
Case Management Yes: 11 (92%) No: 1 (08%)
Residential Services ‘ Yes: 10 (83%) No: 2 (17%)
Intensive In-Home Intervention for Families Yes: 8 (67%) No: 4 (33%)
School Based Counseling Yes: 6 (50%) No: 6 (50%)
Challenge Ropes Course for Corporate Training Yes: 8 (67%) No: 4 (33%)
Community Labytinth Open Daily to the Public Yes: 5 (42%) No: 7 (58%)
Substance Abuse Treatment Yes: 12 (100%) No: 0

Deaf Services - Yes: 4(25%) ~  No: 8(75%)
Partial Hospitalization/Ctisis Residential Setvices Yes: 10 (83%) No: 2 (17%)
Diagnostic Testing , Yes: 11 (92%) No: 1 (08%)

3, Are you aware that the MHC setves clients on a sliding fee scale beginning at just $10 hour?
Yes: 8 (67%) No: 2 (17%) No Answer: 2 (17%)

4, Did you know that the Mental Health Center recently opened a separate facility for children and adolescents
called the Nova Centet for Youth and Family?
Yes: 5 (42%) No: 7 (58%)

5. Are you aware that the Mental Health Center is a public non-profit otganization with 501-3-C status?
Yes: 11 (92%) No: 1 (08%)

6. Did you know that the Mental Health Center accepts vatious insutances as payet sources?
Yes: 11 (92%) No: 1 (08%)




1.
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Did you know that the Mental Health Center provides on-site setvices through many commuaity
organizations including DHR, Huntsville Hospital, Nutsing Homes, Public Schools and the Courts?
Yes: 9 (75%) No: 3 (25%) :

Has participating in this focus group changed your perceptions of the Mental Health Centet in any way?
Yes: 10 (83%) No: 1 (08%) No Answer: 1 (08%)

Please elabotate:

® & & 9 @

Information on vatious grants (new) and positive to heat input from other areas of the community
I feel that the group will wotk at the tumn around time to appointments

Even mote appteciation for what you do

More positive outlook of the Mental Health Center

Transparency is a very positive trait — I appreciate being invited

"This was vety informative
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Mental Health Center
of Madison County

YOUR CAMPUS EOR CHARCE

Focus Group Question Guide Summary

Thursday, May 21, 2009

Participants:

Tvy Thompson, family member

Nellie LeBas, family member

Daniel LeBas, family membet

Mary Reeder, advocate

Datlene Betty, Out Place, advocate

Kenneth Anderson, Radio Talk Show Host, advocate

Brian made introductions, showed website, reviewed packet information and process.

|, What is your understanding of the Meatal Health Center of Madison County’s relationship with the State
Department of Mental Health? ' ' '

Not addressed

2. What positive images or expetiences ate you awate of regarding the Mental Health Center of Madison
County? '

Secn improvement since Brian came on board, more of an environmen? for qpenness.

Communication is greatly improved. Brian is very communicative and more open-minded. :
Clinieal staff more willing to commmnicate with families with loss fear of “keeping things private.” There is a move 10
involve families more.

Day Programs bave ingproved with positive additions. Josaylon Laucas is a plus. She provided very

usefil information when she spoke to NAMI earlier this month. Staff is encouraging and supportive. One parent
reported that staff called to check on ber danghter who was not able to atiend groups due to problems with medication.

o Improvement in accessibility of services (but addifional improvements needed. )
o Improvement in staff returning calls (Dave Rush returned a call almast inmediately.)
"o Separating Children and Adult Services was a good move. ‘
‘o “Keep. up the good work!”
3, What negative images or experiences 4r¢ you aware of regarding the Mental Health Center of Madison
County?
o Timeliness in getting an initinl appointment is a problem.

Consumers need 10 be seen miore froguently, especially in the beginning of ireatment.

Elven long term consusmers may need to be seen more frequently cven when they appear healthier as this additional
contact wonld allow provider fo witness additional problms.

Medscation accessibility is very rostricted. The window of opportunity o use the Center’s pharmacy is too small. This
results in sharing and skipping medication. Hours need fo be excpanded. Participant wondered if the pharmacy conld
be off site and with longer hours. (Brian explained the restrictions surrounding aur phavnagy regarding PP and
IDP and weads clear that we were available only to those who qualified. He wrentioned that only limitedly do we have
free samples for doctors to disburse.)

Though communication is improved, doctors and nurses do not abyays return calls in a timely manner if at all

There is not a cear nnderstanding of the procedure for handling erisis situations both on weekends and after howrs. 1t
seerus that the agencies involved have a breakdown in communication and are guick to hand off the responsibility.




Sometimes this is also an issue during office hours. _
Police officers are not adequately trained fo deal with those with mental illngss. Participant suggested that the MHC
partner in training police officers. '

4. What improvements would you like to see made at the Mental Health Center of Madison County?

s & 9 @

We need continued improvement in communication and Yimeliness and accessibility of services.

We need more services for children — more convenient and friendly access

We need inpatient services for children in Huntsvilke. :

We need transportation for children fo programs/ bospitals outside Huntsvilk.

Ong participant who works at Calhonn wonld like to see services on campis for stndents dealing with mental health
Zssues.

Participants were interested in what we have in mind for improving services for those with dual diagnoses.

Pharmacy honrs need to be expanded, more aceessible.

Also, recommendation that the MHC partner with pharmacies across town and communicate o consumers and
Jamilies who these are.

Participant wonld like to see MEC partner with Law Enforcement 1o irain police officers in appropriately dealing
with those with mental illness. ‘

MHC needs to communicate more effectively with other agencies o determine the appropriate process for handling erisis
Sitnations. :

5. How do you think setvices at the Mental Health Center of Madison County compare with other community
mental health providers? '

»

Perception in the community is that the quality of services is inferior at the MHC thus pegple prefer private physicians
and therapists.

Perception 15 becoming more positive.

One partisipant noted that she has found the MEC to go beyond what one receives in ihe private seclor.

6. 'What are the most important factors when seeking out mental health and/or substance abuse services?
(timely appointments, cost, caring staff, medications, results)

* @ € & ¢ B

Cost- many do not have the co-pays regquired for New Horizons® services. Participant did note that this was better
since Brian came on. (Gina reported that if there is a genuing issue with payment, siaff will work with that person
going further to say that onr policy and onr practices are not necessartly the same.)

Costs — clients who have beon seen previously and left ontstanding balances are not seen again until that balance is
cleared. (This should riot be the case and Brian directed Gina and Anne lo investigate his claim.)

That they would get better — get the services they need

That crises wonld be handled quickly and effectively

Affordability & timeliness; when they can get in and how often they can be seen.

Caring and qualified staff is imporiant.

Timely communication, especially in regard lo medication issues

Tinmedy access to children’s services. . .even beyond oupatient services. Need inpatient placenients locally. In the
micantime, consumers need help in getting transporiation fo placements outside Huntsville.

7. What is your understanding of how client services ate paid?

Clients cannot attend New Horizons unless they are able to meet their co-pays or fees if insurance is not @ factor.
The Mental Health Center requires past dus balances to be paid before the client can be re-opened.

Al recagnized that the MEHC does aceept varions insurances in addition to Medicare and Medicaid.

Five of 6 participants realized the MHC was a public, non-profit organization with 1ax exempt status.




'8 The MHC has recently expetienced funding cuts and receives at best level funding from most of its funding
sources, yet demand for setvices continues to increase — are you aware of any strategies for obtaining
additional revenue support and resoutces ot cost cutting strategies that might work for us?

o Several comments were made regarding the MFIC partnering with other agencies

9. Onein 5 people suffer from a diagnosable illness at any given time, yet only about 25% seek treatment —
partly due to the stigma that still exists — what can we do to overcome this obstacler

o Oune participant bas in mind an anti-sligna campaign through his radio station and in partnership with the MHC.

10, What is your understanding of the level of responsibility between the Mental Healﬁh Center and our clients?
What do you know about out role in the involuntary commitment process?

o No responses given regarding either of these




Mental Health Center -
. of Madison County

“YOUR CAMPUS FOR CHANGE

Focus Group Questionnaire Results Summary

6 patticipants —6 completed sutveys (1 sutvey was not completed in its entitety,)

1. Have you ot a family member ever teceived services at the Mental Health Centet of Madison County ot

have you had any intetactions with the Center?
Yes: 6 (100%) No: 0

If yes, how would you rate the experience?
Vety Positive: 2 (33.3%) Positive: 2 (33.3%) Neutral: 1 (16.6%) Negative: 1 (16.6%) Very Negative: 0

Comment - none given

If no, should services be needed would you recommend setvices at the Mental Health Center?
Not applicable '

2. Aware you aware that the Mental Health Center offers the following services?

Individual & Group Therapy Yes: 6(100%) No: 0
Adult Day Treatment Yes: 6(100%}) No: 0
Getiattic Services : Yes: 4 (67%) No: 1 (17%)
Case Management Yes: 5 (83%) No: 0
Residential Sexvices Yes: 4 (67%) No: 1{(17%)
Intensive In-Home Intervention for Families Yes: 4 (67%) No: 1(17%)
School Based Counseling Yes: 2 (34%) No: 3(50%)
Challenge Ropes Coutse for Corporate Training Yes: 3 (50%) No: 2(34%)
Community Labyrinth Open Daily to the Public Yes: 5 (83%) No: 0
Substance Abuse Treatment Yes: 5 (83%) No: 0
Deaf Setvices Yes: 1(17%) No: 4(67%)
Partial Hospitalization/Crisis Residenttal Services Yes:  6(100%) No: 0
Diagnostic Testing Yes: 5 (83%) No: 0

3. Areyou awate that the MHC setves clients on a sliding fee scale beginning at just $10 hour?
Yes: 6 (100%) No: 0

4. Did you know that the Mental Health Center recently opened a separate facility for children and adolescents
called the Nova Center for Youth and Family? _ -
Yes: 5 (83%) No: 1(17%)

‘5. Ate you aware that the Mental Health Center is a public non-profit organization with 501-3-C status?
Yes: 5 (83%) No: 1 (17%) :

6. Did you know that the Mental Health Center accepts various insurances as payet sources?
Yes: 6 (100%) No: 0

7. Did you know that the Mental Health Center provides on-site services through many community
otganizations including DHR, Huntsville Hospital, Nursing Homes, Public Schools and the Courts?
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Yes: 6 (100%) No: 0

8. Has pérﬁcipatjngin this focus group (.:hange& -your iaetceﬁtioné of the Mental Health Center in any way?
Yes: 6 (100%) No: 0

Please elaborate:

- Good information. . .exciting, Thank youl

Improvement in many ateas which is on the right track. Keep up the continued good workl
Better understanding

I alteady had a better view of the MFC, and it has been further enhanced tonight.

My belief in the agency as a viable part of the community was affirmed and enhanced.




Division name:

Rate Our HEART

Your.input wanted
Was the Mental Health Center Staff today:
1 being the lowest and 5 being the highest

. Helpful

Encouraging -

. Respectful

1

2

3. Accepting
4

5. Timely

Please make comments on the back and return to any staff,

P

Please write any comments you have about our customer service:

»

- | fome (optonal)

You are also encouraged to contact the Executive Director at 705-6301
if needed or provide us your name and contact information so we can
follow-up with you. Thank you
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| Aduit Services

The Adult Services Division provides comprehensive mental health services to the general
population who are in a state of transition before, during, and after the onset-of a major mental
ilness. Major mental lliness is: deﬁned as including all of the DSM (V categories of diagnoses,
whlch involve a psychOSIs Thls program is made up of the following service components:

Assertive Commu_nity-Treaimen.t

Confinuing Care

Geriatric Assisted Living Program

Geriatric Nursing Home Pregram

Infensive Day Treatment

Partial Hospltallzatlon F’rogram

Rehabilitative Intensive Outpatient Program

TLC Mental linass fntenslve Outpatlent Program

ASD serves senous[y mentaliy :Ii consumers who have had severe maladaptive or distuptive
behavioral problems, buf who no fonger need inpatient. services. Servaces will be provided to alt
adult citizens of Madison County without regard to the person’s age, race, creed, disabling
condition, nationaf origin, sex, social status, or length of residence in the service area; except as
provided in the admission criteria. Further, services will be prowded regardless of the consumers
ability to pay to the extent that the financial stabiiity of the program. is not jeopardized.

ASD is designed to pravide services for consumers on a long-term basis. When consumers
come into the service, itis assumed that they do not need inpatient services. Individuals are
accepted into this service that are actively in erisis in ferms of living arrangements, family
interaction, medlcatlons efc. Individual, family, and collateral.therapy go hand-in-hand with the
medication maintenance and reduction programs, the latter being carried out under strict

' psychlatrlc supervision. ' _ A '

Adjustment and stabilization in the commumty are keystones of these treatment services and are
proviged through individual; group therapy, family therapy, chemotherapy, and day freatment, Day
treatment care is given on an outpatient basis while the consumer continues to function in histher
home environment. This service makes operational the concept of providing treatment in the least
restrictive environment. Individualized treatment plans mclude suppert services and provide for
-conlinuity of care.




A ADMISSEONIREADMISSION

Assertive Commumty Treatment (ACT) is an lntenswe and comprehenswe community. based
service delivery system for the serious and pemlstent mentally il. ACT utiizes non-traditional case
management implemeéntation and intensive treatment approaches fo serve consumers in the
community. The primary goal-of the program is to assist consumers to maintain in the community
while improving their qualify of life. A cohort of 36 consumers compnses the caseload of ACT who
must meet the following criteria:
1. Have a psychiatiic diagnosis : ' ‘
"2, High risk for long-term hospitalization without long standing commumty support
-3 Experience residual psychiatric symptoms caUSlng chaltenges tn financial stab[hty,
personal care, medical status
4. Demonstrate a need for co-existing t treatment ex. Psychiatric and substance abuse
5. Are unable to cope with a traditional service delivery system
8. Have demonstrated a need for Iong—standlng communuty support to suocessfulty enhance
thelr quality of life.
Consumers may be re-admitted to ACT after termination if the above stated conditions are present.
The tear psychiatrist approves admissions to the Assertive Communlty Treaiment (ACT)
program. ‘

B. NATURE AND SCOPE OF PROGRAM

“The Assertive Community Treatment is provided systematicaily through a process that includes
referral, assessment, admission, and on-going assessment, and continuous treatment ptanning. A
multi-disciplinary tearmn of mental health professionals provides services to the cohort, The multi-
dlsc|pl|nary team gathers initial referral information from the consumer's primary therapist for
presentation of the case. Consent from the consumers fo participate in ACT is essential and &
personal interview to ensure their willingness to participate in the program is required. After the
initial assessment of the consumaer's life needs, a Consumer Profile is developead document:ng the
following critical tehabilitation needs:

Strengths and weaknesses '

Social support (relatives, other ageney involvement)

* Social network (neighbors, friends, membership in organizations, spiritual affiliation)
Social skills/social eutlets (hobhies, knowledge of commuinity activities for recreation)
Functional capacity (education, prewous work expenence innat abilities, heaith status,
legal involverment)

6. Critical life milestones (marriages, births, deaths)
7. Understanding and education about serious and persistent mental ilness. .
Based on the Client Profile, the Assertive Community Treatment Team develops a hierarchy of life

~¢%wwe

néeds of the consuimer to begin treatment planninig. The cohort receives assistance from the ACT

team in all aspects of community living. One of the main focuses of the oufreach in the community
is to ensure linkage fo ofher services necessary for the enhancement of cammunity life. Therefore,
the greatest amaunt of wark is done whera the eonsumer lives. In addition, the on-going
relationship with the ACT team provides stability and security for consumers in the cohort.

The ACT team is responsible for all services provided to participants in the cohort. Therefore, a
weekly Treatment Team meeting led by the ACT Team Leader and the psychiatrist is held for initial
treatrnent planning, review of progress and problem solving. Treatrment Team meetings are
documented in the consumer’s chart.  Consumer participation in the treatment team meetings is
encouraged when appropriate. A “Daily Morning Meeting” is held to document consumer contact,

consumer status, and response to treatment. A large white board is used to decument information

reported during the "Dally Moming Meeting” and minutes of these meetings are maintained in a




notebook in the ACT ofﬁce At the conclusion of each momlng rneetmg, toam members have a
sense of how the consumers are doing and are able to determine problems for-the day. Each ACT
program staff, with the exception of the psychiatrist, develops a weekly itinerary { organize the
service délivery to the cohorf. The weekly atlnerary is reviewed and/or revised in the “Daily Moming
Meeting.” Cansumers judged to beé in a state of crisis are contacted dally several imes, if
necessary, to de-escalate the crisis. However, the number of contacts by individual team
members and fotally for the team varies according to individual consurmer need with: a minimurm of
once perweek in @ maintenance phase and up to several contacts for those who require more.

Alf referrals to Assertive Community Treatment are seen by the multi-disciplinary team no later
than the second week after refeiral fo ensure that all tean members are known. Services are
provided to the consumers by all of the staff assigned to the ACT team.

C.- SERVICES

The following services are provided to the cohort of consumers as indicated by consumer need:
Intake

- Physictan Assessment and Treatment
Medication Administration
Medication Monitorfng
Individual and/or group therapy

- Case Management

Crisis Intervention and Resolution

‘Mental Health consultation

Family Therapy

Family Support and Education

Basic Living Skills

LS OONDO AN
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The mental health center's Emergency Call Team serves as the point of contact for any
emergency sifuation occurring after hours. However, the ACT Team Leader or MICS Coordinator
is available for consultation for any emergencies from the cohart during or after work hours. The
cohort is trained to use “ACT” to identify themselves when calling the after hours emergency call
team. The Emergency Call Team is provided a fist of names. of the participants in ACT. '

D. STAFFING

The staff of the ACT team is composed of experienced mental health professionals with the

following crederitials: Medical Director of the Mental Health Center, Mental lilness Community

Services Coordinator, LPC, ACT Team Leader, LCSW, Registered: Nurse, and Case Managers |
and It. The ACT Team Leader who has over 5 years of experience working with the SMI
population and supervising Case Management is responsible for the daily operations of the ACT
Team. Althaugh, the psychiatrlc coverage is part-time, the psychiatrist is available for consultation
as needed. The MICS Coordinator is responsible for the development and oversight of all
programs for the SMi poputation. With the exception of the psychiatrigt, MICS Coordinator, and-
RN, alt other staff is fulktime. The ACT caseload does not exceed a 1:12 staff to client ratio.

E. TERMINATION/TRANSFER CRITERIA

The Assertive Community Treatment program does not limit length of stay. However, consumers.
are terminated only if they refuse this level of intensity and intervention. In addition, consumers are
ferminated from Assertive Community Treatment {ACT) when they require long-term
hospitalization or when they have been incarcerated by the legal system. Consumers are
transferred from the prograrn if they no longer meet the criteria and are referred to another
appropriate program if needed. In the event a consumer disagrees with the decision to be
discharged from the program, he has the right to appeatl the decision through the Division
Coordinator andfor Executive Director of the Mental Health Center.




- F. SERVICE AREA FOR PROGRAM

Asseriive Commumty Trealment will be provided to all-adult cltlzens of Madison County who has &
psychiatric diagnosis without regard to the person's age, raee, creed, disabling condition, national
origin, sex, social stafus, or length of residence in the sarvice area, exoept as provided in the

- admssSion criteria, - e

Special needs requiring support. such as mobmty lmpatrment !imlted Enghsh profctency, hard of

- hearing/deaf and vision impairments will be reviewed upon referral and approgriate action will be
reflected in the consumer’s Treatment Plan

Rev 10/05
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Aduit Case Management

A, ADMISSION/READMISSION

This program serves all Seriously Mentally {ii in Madison County as defined by DMHMR.
Consumers are assigned to this service through referrals from any and all community agencies,
Huntsville Hospital, North Alabama Regional Hospital, other Mental Health Center divisions, any
individual in the community or self-referrals.

B. NATURE AND SCOPE OF PROGRAM

The case management program provides services fo the SMI population as defined by DMH/MR.
The nature of this program is to fill the gap in the continuum between existing centralized Mental

Health Center services that require consumer inifiative to receive. This program is an outreach and

mobite program that coordinates the full range of social, personal, ﬁnanmal medical, psychiatric,
and transportataon services,

The following sérvices are delivered within this prog'ram:

1. Asystematic discharge of the specific humart service needs of each consumer.

2. The development of a systematic consumer coordinated written plan that is developed
within the month following the month of intake unless services terminate earlier and lists
the actions necessary to meet the neads of each consumer.

3. Assisting the consumer through crisis situations and/or arranging for the pnowsmn of such
assistance by other professional/personal caregivers, 7

4. The direct delivery, or the arrangement for, transportation to needed services if the
consumer is unable fo transport himself; _

5. Establishing links between the consumer and service providers or other community
resources,

B. Advocating for and developing access to needed ser ices on the consumer’s behalf when
the consumer himself is unable to do so alons;

7. Monitoring the consumer’s access to, linkage with, and usage of nrecessary community
supparts as specified in the case plan, A

8. Systematic reevaluation at 6 months after intake and intervals of 12 months thereafter, of
the consumier's human service needs and the consumer's prograss goals so that the
established plans can be continued or revised.

C. TERMINATIONIT RANSFER CRITERIA AND PROCEDURE

Termination Criteria:

A consumer is terminated from the case management program when/he she moves out of the
catchment area, no longer requires case management services as determined by the needs
assassment, or is deceased.

Transfer:
Although the consumers continued to be served by the case management program, they may

- assigned a primary therapist at the Mental Center who is responsible for meeting therapeutic

needs and may be transferred within services based on transfer criteria of the service,

Transfer Critenia: ‘ ‘ ,
A consumer may be transferred to another therapist within Transifional Care Services if difficulties
arise in the therapeutic relationship and to another service if indicated by the consumer’s needs.




D. SERVICE AREA 0F PROGRAM

 Gase Management provides outré
personal, financial, medical, psychiattic, and transportatiort needs of the Identified population.

Seriously mentaliy il persons in Madison County who meet the criteria _by DMHMR.

3ﬁ and meblle servfces that coordinafe the full range of socral_ 3




Continuing Care

A ADMISSION!READMI-SSION
| 'Serwees are avaﬂable to all MadISOH County citizens who meet service area program criteria.

_Consumeps are ass:gned fo this service from four sources; North Alabama Reglonal Hospltal
Bryce Hospital, Hospltai Huttsville, and the Mental Health Center’s admlssmns services division.
_ The consymer's case is staffed to the Coordinator for assignment.

Special: needs requmng support such as mobility impairment, fimited Engfish proﬁmency! hard of
heanngldeaf and vision impairments wilf be reviewed upon refereal action and appropriate action
 will be reflected in the donsumer’s Treatment Plan.

B NATUREAND SCOPE OF PROGRAM

Continuing Care services aid consumers and their families by provudmg the most effective and
comprehensive treafment avaliable for a particular mental disorder. This is accomplished by
utilizing of a multidisciplinary approach and by coordinating with various programs within the
Center, as well as community agencies and services. This service is geared toward both crisis
intervention for acute, psychotic symptomology and follow~up facilities in the community, orce
symptoms are in remission.

A diversity of clinleal approaches and services are offered in response to the variefy of problems
presented by consumers experiencing some of the most difficult of mental disorders. Services
provided include: psychosocial and psychodiagnostic evaluations, referral services for more
specialized investigations (medical, chemotherapy, inpatient services), community consultation and
agency coordination of services. Additionally, individual, group, and family therapy, rationat motive
therapy, reality thérapy, relaxation and cognitive-developmental change models and consumer and
family education are utilized to assist consumers in functioning more effectively. Case
Management is utilized as an adjunct fo therapy when determined necessary to increase the
consumer’s level of functioning, stabilization in the community, and to maximize continuity of care.
Individualized treatment plans include support services, maasurable goals and objectives, and

* provide for continuity of care. Medical services, measurable goals and objectives, and provide for
continuity of care. Medical services are provided by the Medical Director and astaff nurse.

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination Criteria:
Consumer's cases will be closed when they mave out of the catchment area, are dismissed
involuntarily, request termination, continue to fail fo attend appointments, or are deceased.

Termination Procedure:
The primary therapist is responsible for cornpleting all clinical documnentation refative to the closing
of his/lher consumer's case.

Transfer Criteria: 7
A consumer may be fransfarred to another therapist within Transitional Care Services if difficulties
arise in the therapeutic relationship and to another service if indicated by the consumer’s needs.

Transfer Procedure:
The therapist will discuss the consumer’s case with the Coordinator of the Division. if there is
agreement that the transfer is in the best interest of the consumer, the therapist andfor Coordinator

10
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will staff the case with the Coordinator of the receiving service and with tﬁe receiving therapistif -
needed, Transfer documentation will be the responsibility of the refemng therap(st and wilk be

- ‘"‘_:‘S|gnedoffbyﬂleCoordlnatersofbaﬂ"fsemees e i

D. SERVICE AREA OF PROGRAM

The clinical population served by Continuing Care seivices is composed of those consurriers:
canrying diagneses of major psychatic disorders. The majority of these consumers are referred by
a state mental institution or through the intake process of the Cenfer: Contlnumg Care Services will
be provided to all adult citizens of Madison County without regard fo the perSOn s age, race, creed,
disabling. condition; national origin, séx, social status, or tength of residenice in the service area,

- except as provided in the ddmission criteria. Further, services will be provided regardtess ofthe
oonsumer's ability to pay to the extent that the ﬁnanc;al stablhty of the program Is not jeopardized.

fhdividual with the pnmary dragnos:s of Mental Retardation and/or Organic Disorders gré asssgned
-~ to Continuing Service on a rotational basis with the Outpanent Counsetmg Semces DIVISIOI’\
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Geriatric Assisted Living Progiram

A ADMISS[ONIRE-ADMISSION

Prior to admission into Genatnc Program, the fo!{omng criteria must bemet

Impaired contact with reality, manifested by haliucination, defusions, or ideas of reference;
Withdrawal, regression,.or confusion not warranting inpatient hospltalizatlon
Maoderate to severs depresswn (but not requiring-constant supervision for suicidal
Threats);

Not able to function adequately soaai!y occupattonal or academlcaﬂy,

Moderate to severe anxiety; _

Disabliig somatic symptoms;

Needs pharmacotherapy requiring observatlon

Atempts to halt or reverse illness on outpatient basis or in supportwe freatment is
unsuccessful -

-po
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Referrals may be made by primary care physician. .
Client andfor family have to agree to par-’c'icipate in.the program.

Special needs requmng support stich as mobility mpairment fimited English proficiency, hard of
hearing/deaf and vision impairments will be reviewed upon referral action and appropriate action
will be reflected in the consumer's Treatment Plar.

An assessment along with appropriate testing is completed fo determine the diagnasis and needs
of the client.

- Target Population

A, Elderly seriously menta _(y_ The fife expectancy of most elderly manic-depressive patients
and schizophrenics are similar to that of the general poputation. Continued comprehenswe
therapy is necessary to assure community placement. Changes. may occur in clinical and
psychopharmacological needs, as they grow older.

B: Elderly with psychiatric disorders: These disorders may not meet the definition for seriously
mentally iit. The eldery may suffer from anxiety disorders, bereavement, and adjustment
disorders {hat require psychiatric intervention. :

C. Elderly with.dementia: One of the most cornmon neuropsychotic disorders among the elderly
is dementia and related disorders. Dementia patients require basic mental status examination
to docurnent cognitive ability and/er functional loss. Many will suffer behavioral problerns that
require neuropsychosis management.

D. Elderly with organic mental ilhesses; Many elderly suffer from disorders such as post stroke
depression, personality disorders, medically induces deuteriurd or other organically based
mental problems.

£ Eldery with substance abuse problems: Marny elderly suffer from alcoholistm and the
:nappropnate use of prescribed medication.

Admussmn CntenalProcedures

Procedures for admission follow those of the Adult Outpatient Program. Depending on the setting,
~ the referrals are made to the program through the attending physician or psychiatrist. An
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assessment, along with appropnate teshng is oompleted to deten’nlne the diagnosis and needs of
me chent

B NA‘I‘URE AND SG@PE OF PROGRAM
The services prowded for the elderly may mciude the foilomng

1. Psychiatric assessments by a well trained geriatric therapist whao is part of a diagnostic
, team Medical Director su;aerv:ses all psychnatnc infervention.

2 Psychophannacology management program w1th partlcular attention to follow up, medical
- problems, and side effects of psychotic medlcatmns (and other medications) on the
etdedy.

3 Psychoioglcal support services mclude individual; group, family crisls intervention
therapy and mental health consults. Group thérapy: will also be available for clients with
dementia to assist in mainfaining their cun’ent fevel of funchomng lndlwduallzed freztment

- ‘plans will be developed for each¢lient,”

- 4. .Cognitive assessments such as mental status examination, genatnc depression scales wilf
be utilized to assass basic levef of functioning. Cognitively impaired patients require
periodic reassessment fo determine levet of functionirig, appropriate p!ac:ement and
determina’uon of competency. :

5. Educational programs relating to Genafnc Mental Health Issues are prowded for medical
health providers, patienis, long term care provrders and family members.

Estimated Lenath of Treatment -

The length of treatment wilf depend upon the diagnosis, the settlng of the freatment, the type of
treatment, the rafe of response, and the decision of the treatment team relating to progress of
client.

Goals and‘_()bteetives

1. To provide mental heatth services to alf nursing flomes and Assisted Living Fagilities in
WMadison County.

2. To provide services to the community by educating therm as well as the patient and family.”

3. Toeducate the general pubhc as well as, professmnat staff, regarding i issues retating to
mental health in the e!deriy

" 4. Toexpand outpatlent services to the eldeﬂy through the local mental health center,
working with other professionals in the community as reterral sources.

5. Toavoid unnecessary commitment to state facilities through appropnate, effective
' interventions within the community: _

Staff

Program Supervisor: To train staff, as well as community, supervise genatnc staff, implement
 effective interventions, for patients and families, maintain a professional working relationship

between mental health centeér nursing home, administrators, medicat staff, civic/community

leaders, and other professionals in the community. All other duties relative to the position.

Genatric Clinician (theraplst) Masters degree therapists, who are-familiar with finding support
mechanisms, trained in assessing, testing; and diagnosing the geriatric population. A minimum of
40 hours of fraining is required with weekly/monthly continuous training.
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Facilities:

AR

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination will be of ftwo types scheduled and unscheduled.
Scheduled

When a consumer hés made significant goal progress and has generalized treafment gains, the
pﬁmary therapist, and consumer will schedule termination. .

} U‘n‘sdhec-iulec-l".

If a consumer sfops partlmpatlng without adequate progress toward goals and[or without consulting:

_ with their theraplst for a period of one month termmatlon will oceur. If client demded fo terminate -

services or expires will terminate.,

D. SERVICE AREA FOR PROGRAM

Geriatric Services shall provide to the adult population of Madison County without regard fo the
person's age, race, creed, disabling condition, national origin, sex. social status, or length of
residence in the service are, except as pravided in the admission criteria. Further, services will be
provided regard[ess of the consumer's ab:hty to pay to the extent that the financial sfability of the
program is not jeopardized:

14
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Geriatric Nursing Home Prograim

A ADMISSIONIRE~ADMISS|ON
Prior to adrission into Geriatric Program, the following criferia must be met

[mpalred contact wnth real:ty, mamfested by haitucmatlon delus:ons ar

{deas of reference; - '
Withdrawal, regression, or confusion not warrantmg inpatient hospitalization;
Moderate to severe depression {(but not requiring constant supervision for suicidal
Threats); o
Not able to function adequately socially, occuipational or academlcaliy.

Moderafe to severe ankiety, L

D!S&bﬂl‘lg somatic symptoms;.

Needs pharmacothierapy requiring observation; -

Attempts to halt or reverse iliness on outpatient basis or in supportlve treatment is
unsuocessful .

BN

© @ SO o

Referrals are made by nursing home physician and client and/or famﬂy has to agree to pamclpate
inthe prOQram

Speciat needs requiring support such as mobility impairment, lirmited Enghsh proﬁmency, hard of
heafing/deaf and vision impairments will be reviewed upon referral ac’aon and appropnate action
vwll be reflected in the consumer’s Treatment Plan.

An assessment along with appropnate testing is completed to determine the dlagn03|s and needs
of the client. '

Target Populaﬁon

Elderly seriously mentally il The life expectancy of most elderly manic-depressive patients and
schizophrenics are similar to that of the general population. Continued comprehensive therapy is
necessary to assure community placement. Changes may occur in clinical and
psychopharmacologicaf needs, as they grow older.

Eldedy with psychiatric disorders: These disorders may not meet the definition far seriousty
mentally il: The elderly may suffer from anxiety disorders, bereavemsnt, and adjustment disorders
that require psychlatnc intervention.

Elderiv with dementia. One of the most common neuropsychotlc disorders ameng the eldedy is
dementia and related disorders. Dementia patients require basic mental status examination to
document cognitive ability and/or functionat loss. Many will suffer behavioral prablems that requma
neuropsychosis management,

Elderly with organic mentaj illnesses: Many elderty suffer from disorders such as post sfroke
depression, personality disorders, medically induces deuterium or other organically based mental
problems.

Elderly with substance abuse problems; Many elderly suffer from alcoholism and the inappropriate
use of preéscribed medication. -

Admission Criteria/Procedures
Procedures for adrission follow those of the Adult Qutpatient Program. Depending on the setting,
the referrals are made to the program through the attending physician or psychiatrist. An
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assessment, along \Mth appropriate test:ng is completed to determme the dlaQHOSIS and needs of
the chent

.B NATURE AND SCOPE OF PROGRAM
The services provided for the elderly may include the deowing-:

A. Psychiatric assessments by a well tratned genatnc theraplst who is part of a dtagnostic team.
Medical Director supennses all psychiatnc mterventlen :

Psychopharmacology managemient program with partrcular attention. to follow up, medical
- problems, and side effects of psychotic medi cations {and other medications) on the eiderly.

C. Psychological support services include: individual, group, family, crisis intervention therapy
-and mental health-consults. Group therapy will also be avaifable for clients with dementia to
assist in maintaining their current level of functlomng Indeuallzed treatment pfans will be
developed for each client. .

D. Cognitive assessments such as mental status éxamination, geriatric depression scales.
will be utilizéd to assess basic level of functloning Cognitively impaired patients require
periodic reassessment fo détermine level of functioning, appropnate plaoement ane
determination of competency.

E. Educational programs relating to Geriatric Mental Health Issues are provided for medical
health providers patients, ‘[ong_ term care providers and family membets.

Estumated Lenath of Treatment

The length of treatment: wm depend upon the diagnosis, the Settmg of the treatment, the fype of
treatment, the rate of response, and the decision of the treafinent team relaiing fo pragress of
client.

Goals and Objectives

1. To provide mental health services to all nursing homes in Madison County.
2. To provide services to the community by educating themn as well as the patient and family.

3. To educate the general public, as well as, profess;onal staff, regarding issues relating to
' mental heaith in the elderly.

4. Toexpand oufpatient serviées to the eiderly thraugh the focal mental health center,
waorking with other professionals in the communlty as referral sources.

5. To avold unnecessary commitment to state faciities through appropnate effective
interventions within the community.

Staff

A. Program Supervisor; To train staff, as well as community, supervise geriatric staff, implement
effective interventions, for patients and families, maintain a professienal working relafionship
between mental health center nursing home, admiinisttators, medical staff, civiclcommunity
leaders, and other proféssionals in the commuhity. All other duties relative to the posttion.

B. Geriatric Clinician (therapist); Masters degree therapists, who are familiar with finding support
mechanisms, trained in assessing, testing, and diagnesing the geriatric populatian. A
minimum of 40 hours of fralning is required with weekly/fmonthly continuous training,
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C. 'Genétnc Service AssmstéﬁUMe'rital Health Technician: {Assistant, Behavioral Aide, Social
Worker): Bachelors degree assistants that have completed the minimum 40—hour geriatric
fraining program

Facilities:

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE
Termination wil be of two fypes, scheduled and unscheduled.
Scheduled:

When a consumer has made sign!ﬁc:anf goal progress anckhas generahzed freatment gains, the
pnmary theraplst and consumer Will schedule fermination,

Unscheduled:

if a coRsumer, stops parbcxpatang wnthout adequate progress toward goals andfor without consultmg .

with their therapist for a pefiod of one month termination wilf oceur. If client decided to terminate
services or expires will terminate.

D. SERVICE AREA FOR PROGRAM

Geriatric Services shall provide to the adult population of Madison County without regard to the
person's age, race, creed, disabling condition, national erigin, sex, social status, or length of
residence in the service are, except as provided in the admission criteria. Further, services will be
provided regardiess of the consumer's ability to pay to the extent that the financial stability of the
program is not jeopardized. . _

17
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Injection Clinic

A ADMISSIONIREADMISSION

. Avai{abie foall consumers of the Center whose psychiatrist (Center only}). has p}aeed him/her
on injectable psychotropic medication. : :

When the psychlatnst places the consumer on an injectable medication, the consurer :s
automatically placed in this service. ‘ : :

B. NATURE AND SCOPE OF PROGRAM

The Injection Clinic is a component of the Medical Support Services prowded to consumers of alf

divisions of the Mental Heafth Center.

'injectlon cllnics are avaﬂable under the supemsnon of licensed nurses. Injections are given on a
. scheduled or STAT basis. Close aftention is given to periodic psychiatric o psychological
‘evaluatien of re-evaluation. Consumers are seen at least once every three months by a clinician

for follow-up and sometimes as often as once a week. They must be seen once every six months _
by appropriate medical personnel, Prescriptions are limited ta five refills.

A nominal fee is charged for administration and purchase of the injectabla. The clinic is open on
Wednesday momings from 9:00 am. - 12:00 noon and 1:00 p.m. - 4:30 p.m. Consumers who dao
not come for their scheduled injections are contacted and rescheduled.

C. TERM!NATI_ONW RANSEER CRITERIA AND PROCEDURE

‘Consumers are terminated from Injection Clinic when they are no fonger on injectable medication.

D. SERVICE AREA FOR PROGRAM

The Injection Clinic serves consumers on an outpatient basis and serves all Madison County
citizens without regard to the person’s age, race, creed, disabling condition, national origin, sex,
social status, or length of residence ih the service area, except as provided in the admission
criteria. Further, servicas will be provided regardless of the consumer's ability-to pay to the extent
that the financial stability of the program is not jeopardized.
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intensive Bay Treatment — . {

A. ADMISSION/READMISSION

. The Adult Intensive Day Treatment program provides highly structured services designed to bridge
acute treatment and less intensive services such as rehabilitative and outpatient with the goals of
community fiving skils acquisition/enhancement, increased level of functioning, and enhanced

' comrnun!ty mtegrahon

Pnor to admission for each consumer, there must be approval by a Center Psychiatrist, Licensed
Psychologist or Clinical Director, and a diagnosis.

Admussnen Cntena

1. Presence ofa psychiatric dlagn03|s ' T

2. Moderately disabling, persistent, chronic and/or refractory symptoms W|th no sngmﬁcant

_ clinical progress madé or expected in a less intensive level bf care "

3. Symptoms that do not meéet adimission criteria for more infensive levels of care but do

: require the daily structure and supervision of a treatment-oriented therapeutic milieu

4.. Intensive Day Treatment can be reasonably expected to improve the consurier's
symptoms, conditions, or functional level sufficient to permit transition a less tntenswe level
of care

v

B. Exclusionary Criteria

1. The constumer’s degree of impairment, sever:ty of symptoms, and level of functlonlng

require a more intensive level of care v

2. Aless intensive level of care would be sufficient to prowde treatment serv:ces for the.
consumer

3. The consurner is experiencing mild persistent, chronic symptoms without acute
exacerbation and less intensive levels of care can reasonably be expected to improve the
consumer's symptoms, condition, and funciionat level ’

B REFERRALS

Referrals are made by primary therapists at the Mental Heaith Center or prwate practitioners of
consumers who have been determined fo have an identified need for Intensive Day Treatment and
who have agreed to participate in the program. .

An oral presentation of the consumet’s needs and goals, along with a written refemal, is reviewed
by the Intensive Day Treatrnent staff to determine appropriateness of admission to the program.

Special needs fequ1nng support such as mobifity impairment, limited English preficiency, hard of
hearing/deaf and vision impaiments will be reviewed upon referral action and appropriate action
will be reflected in the consumer’s

Treatment Plan,

‘When the decision is made that inténsive Day Treatment is potentially beneficial, a starting date,
schedule of attendance to include estimated length of stay, and transportafion are aranged.
Seldom is there a waiting list, allowing consumers to start the program as soon as possible.

" Upon admission, each consumer is oriented to the program by the IDT clinician, and goals are
determined within the limits of the program. Efforts are made fo individualize the freatment and

19

AR




%g

assess to what degree each consumer can take responSIblllty for seff. A principal goal is to
facilitate independent living.

Adult Intensive Day Treatment provides at least 20 hours of service per week. Consumers are
scheduled 3 to 5 days each week. For those consumers who are unable to attend 3 to 5 days per
week or who are absent from the program fer miore than 48 hours to include weekend. When
appropriate, documented evidence is provided to substant;ate clinically why the consumer did not
attend the minimut number of days. _

C. LENGTH OF STAY

The length of stay is limited to 6 months or !ess whenever possmle A client's stay in Intensive Day -
Treatment may be extended past the expected length of stay for the following. reasohs: :
1. Goals and objectives specified on the rehabilitative plan have not been substantially
atfained, new goals have been identified, or new problems have emerged.
2. Further rehabilitative services can be reasonably expected to result it progress toward
goals and objectives andfor continued stability. '
3.~ Continued treatment cannot be provided in less infénsive levels of care {e. g .
Rehabilitative Infensive Outpatient Program, case management, standard oufpatient
services) due to a reasonable risk of relapse and/or hospitalization.
4. Documented clinical judgment indicates that attempts to transition the consumer to a less
 intensive level of care is reasonably expected to result in the re—emergence of symptoms .
sufficient to need admission criteria.
5. The psychiatrist, psychologist, or Clinical Director approves extendmg the Iength of stay for
‘specified period-of time, not toexceed 3 months per extension, to achreve clearly
arttculated clinical objectives. _

Consumers may be readmitted to !ntenswe Day Treatment by meetsng or admission cntena and
procedures.

D. NATURE AND SCOPE OF PROGRAM

Intensive Day Treatment is a treatment-focused program with a combination of time- limited, goal-
oriented rehabilitative services designed to eliminate or reduce psychiatric symptoms. It provides
assistance to clients who, 1) need to maximize. available opportunities to leam the necessary self-
help skills that permit their effective integration into the community, 2) need assistance in obtaining
skills and information for dealing with problems of daily living, 3) need serwces to prevent
hospitalizatior, and 4) need observation and/or evaluation. .

Intensive Day Treatrment constitutes active, infermediate level treatment that specifically addresses
the consumer's impairments, deficits, and clinical needs. The following serwces must be a\.railable
wﬂhln the program as indicated by individual consumer need :

1. initial screening to evaluate the appropnateness of the consumer’s participation in the
progrant

development of an individualized treatment plan

medication evaluation gdnd management -

individual, group, and family therapy

activity/recreational therapy (e.g. sports, leisure aotmtles hobbies, crafts, music,
socialization, field rips}

social skills training (e.g. conversation and interpersonal skills)

coping skills training (e.g. stress management symptom management, problem solving)
utilization of community resources

family education closely related to the presentmg problems such:as dlagnosts symptoms,
medication, coping skiils, ete.

SENEES

LEND
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. 10. basic living skllls {e.g; Adult Basic Education, GED, shoppmg, cookmg, housekeepmg‘
© grooming) T ;
. medication administration e
12. medication monitoring S '
13. consumer education closely related o presenting problems such as daagnoas symptoms,
. medications, efc. rather than academic training:

Adutt Intenswe_ Day Treatment is open Monday mmugh Friday, 8:00 to 12:90 noon, Each
consumer receives a minimum of one hour of group therapy each week while enrolled in IDT. The
rumber of clients in group therapy sessions does not exceed 15 individuals.

Adult intensive Day Treatment acfivities are concentrated in Suite A Comprehensive Care of the
Mental Health Center. Three group reoms, an arts and crafts room, a large commons area, &
kitchen, and three private offices comprise the primary physmai structure Ali areas of the IDT

- program are accesstble to those with dlsabllmes :

E. ST-AFFING—

The Program Coordinator of AIDT isa mastez’s level coordinator with two years post-direct Mental
Health experience.. In addition a Master's Level Therapist in counseling psychoIogy provides direct
daﬂy therapeutic interventions with Pest Master experience to consumers in AIDT. This individual
is assisted by a BS Leve[ Mental Health Technician. _

F. DISCHARGE CRITERIA AND PROCEDURE

When a consumer has made a significant goal progress and has generalized treatment gains
beyond the Intensive Day Treatment setting, the primary therapist, Intensive Day Treatment staff
and consumer schedule termination. All discharges are coordinated based on the discharge
criteria and the consensus of the mult-disciplinary team made up of the Staff Psychiatrist, primary
therapist, and Intensive Day Treatment staff. The multi-disciplinary team reviews readiness for
discharge, continued care, and transfer to other programs. :

D1scharge criteria include the followmg

1. Treatment plan. goals and objectives have been substantlally attained and continued
. treatment can be provided in less intensive levels of care. o

2. Consumer’s degree of impalirment, severity of symptoms and leve! of functioning have
improved enough to resume riormal activities or to receive less intensive (e.g.,
Rehabilitative Intensive Outpatient Program case management, standard outpatient

services.

3. Consumer's degree of tmpatrment seventy of symptoms andfor level of functioning
necessitate admission to a more intensive level of care. .

4. Cotsumer primarily needs support activities, socialization or custodial care that could be
provided in other less intensive seftings (e a., drop-in center, Senior Citizen’s Center, peer
-support grou). ,

5. Consymeris unwr[hng or unab[e to pamClpate in or benefit from the program due fo
severity of symptoms, functional impairment, behavioral problems, personal choice, or
cognitive limitations despité repeated documented effort to engage the consumer.

Unscheduled Terminations:

If a consumer stops attending Infensive Day Treatment without adequate progress toward goals
andfor without consult with the assigned therapist or Intensive Day Treatment staff for & period of
fwo weeks, termination occurs. Efforts are mads to contact the consumer after three consecutive
absences to determine the client’s status. If Intensive Day Treatment staff is successful in
contacting the client and it is indicated that the client will net be returning fo the program,
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termination ocgurs in two weeks Ifwe are unable to contact the c!rent, tenhmation ensues in lwo

L ,weeks*

When clients have reached maxrmum benef‘rts of thig program théy may be transferred to the
Rehabilitative Intensive Outpatient Program (RIOP} or the Triana Life Center, (7. L. €., a program
lrased on the psychosocial rehabilitative philosophy of care. This program provides weekly
individual and group therapy and Basic Living Skills Training with the primary goa!s of community
stabifization and socigt skills enhancement.

Unscheduled terminafion may also occur because of serious breacheé‘of program rules, Infensive
Day Treatment does not have the services consumer needs, and/or the consumey requires

'supemsron beyond the capability of the staff. The client has the right to appeal termination.

" Both scheduled and unscheduled terminated consumers from Intensrve Day Treatment can

continue tn be seen 48 outpatrenfs

Suspensfons may be immsed when there are breaches of intensive Day Treafment rules or -

rndmdual contracts The consumer can continue to be seen as an outpatient dunng this penod

G SERVICE AREA FOR PROGRAM

Adult Intensive Day Treatment Is provided to the adult SMI population of Madison County without
regard to the person’s age, race, creed, disabling condition, national origin, sex, soofal status, or
length of residence in the service area, except as provided in the admission criteria. Further,
seqvices are prewded regardless of the client's ability to pay to the extent that the financial stability
of the progrant is not jeopardized.




Medical Support Services

" A ADMISSIONREADMISISON.
' Subjéct to needs of other divisions.
B. NATURE AND SCOPE OF PROGRAM

. All active consumers of this dMSIOﬂ are required to have a psychlatnc assessment every six
months. The psychiatrists are also available for emergency face-to-face evaluations of
consumers referred by nurses, therapists, or other primary care staff members. Nurses
evaluate consumers on a schigduled or crisis basis and after consultation with psychiatrist, who
may require face-to-face evaiuation of consumer, ‘medication may be prescribed. Medications
can also be preseribed for consumers.ofn an emergency basis, When a consumer is: started

_ on medication, initial medication monitoring is. required within 5-14 days affer the.
chemotherapy begins. Frequency of subsequent medication checks are made depending on

- consumer's symptomology and response 'to medications. These feasures are essential to
evaluate symptom complex and medication effects andlor side effects. Cansumers are

) scheduled for psychiatric evaluations at the eariiest available appointment

. Medical Serv:ces supports treatment programs of all active consumers and are available for
consultation to Huntsville Hospital Psychiatric Untt, Huntsville Hosp:tel Emergericy Room staff
and for consulf with Mental Health Center emergeney call workers in order fo prowde continuity
of care. Psychiatrists facilitate medical student clerkships and provide m-semce training for
Mental Health Center staff.

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination Criteria:
A consumer's case is closed when he/she moves out of the catchment area, is dismissed |
voluntarily, requests termination, continues to fail to attend appointments, or is deceased.

Termination Procedure: _
The primary therapist is responsible for completing all clinical doGurmentation relative to the
termination of his/her consumer’s case.

* Transfer Criteria:
.Consumers may be transferred from one division to another within the Mental Health Center -
system or {o oter agenmee as indicated by consumer's needs.

Transfer Procedure: 7

A team composed of psychiatrist, division coordinators, therapists, and R.N. wilt discuss
consumers case and, when a consensus is reached, consumer is fransferred to appropriate
division or agency.

D. SERVICE AREA FOR PROGRAM:
Active consumers of the Cenfer.
Center psychiatrists’ services are designed fo be supportive of the treatment plans developed

and executed within the Center services. “Psychiatric medications anly” referrals from private
practitioners will not be accepted except as follows: '




A The consumer is admitted fo the Center’s Day Treatment services and contmues to be
. seen i therapy by hlsfher pnvate pra‘ctltloner L . :

B The consumer is admitted to the Center’s fntenisive Outpaﬁent Substarice Abuse services
and continues to be seen in therapy by hisfher private practitioner.



E Partial Hospitalization Preg‘ir'am'

A ADMISSION/READMISSION

Prior to admission for each client, there must be a verbal, telephone, or written order (all verbal and
telephone orders must be co-signed by the attending physician within forty-eight hours).

Special needs requinng support such as mability impairment, limited English proficiency, hard of
hearing/deaf and vision impairments will be reviewed upon referral action and appropriate action
will be refiected in the consumer’s Treatment Plan.

B. TARGET POPULATION

The Partial Hospitalization Program is provided to the adult population of Mental Health Center of
Madison County without regard to the person’s age, rece, oreed, disabling condition, national
origin, sex, social status, or length of residence in the service area, except as provided in.the
admission criteria. Further, services are prowded regardless of the client's ability to pay to the
extent that the financial stability of the program is not jeopardized. The Partial Hospitalization
Program is time limited to ensure that clients move to a less intense treatment environment.

C. NATURE AND SCQOPE OF PROGRAM

The Partial Hospitalization Program provides a daytime treatment program for psychiatric -
treatment to persons with serious mental iliness who require resolution or stabitization of acute
psychiatric symptoms yet not of a nature to present a severe or dangerous management problem
in the home or community.

The following factors indicate the client requires more than outpatient care alone:

1. The client is judged to be unmanageable in outpatient treafment alone, so as to require
the protected observation and coordinated therapeutic resources of an active treatment
partial hospitalization. {Presence 100%)

2. Forthose clients no longer requiring 24-hour care but not capable of assuming full
responsibility for their fives. Without partial hospital programming, there would be ah

~ exacerbation of symptomatology. (Presence 100%}

3. Inallinstances, the consumer has symptom interference with social, voeationat and/or
educational functioning. (Presence 100%)

The therapeutic miligu is composed of a multidisciplinary team under the supervision of a
psychiatrist. The ather members of the program are a Program Coordinator who has a Masters
Degree with at least 2 years of experience, an R.N. with at least 2 years of experience, and a

- Mental Health Technician. :

- In addition, the medical director is & licensed psychiatrist who shall be responsible for providing the
following:
1. - medication evatuation and management services
2. evaluation of readiness for discharge and discharge order
3. periodic face-to-face assessment of the patient as medically/psychiatrically indicated, but
. not less often than monthly 7
4. faceto-face eva!uation and cerfification of need for continued stay on at least a monthly
basis
5. supervision of treatrnent staff




U

The team is focused on rehevung psychsatnc dysfunctlon 50 that the client can retum to his

- premorbid level of functioning in the family and-commurity. The geals are to:

1, prevent deterioration, relapse, or rehospitalization:
2. offer fransitional treatment back into the oommumty follc owing an [ acufe eplsode in the
hospital. .
- 3. improve levels of independent functioning.
4. 'develop skills to maniage iliness and prowde family and patient education.

Key service functions include the followmg services delwered within the program indicated by
individual client need:
1. initial screening to evaluate the appropriateness of the patlent's participation in the
program
development of an Indlwdua{IZed Treatment Plan-
medication evaluation and medication management
individual, group, and family therapy
coping skills training closely felated tothe presenting probiems &.g. stress management,
assertiveness fraining, and problem solwng as opposed to basic Ilvmg sk:lts such as
mrioriey management cooking, &té.”
- activity therapy olosely related to the presentmg problems such as dlagnOSIS symptoms
medication, coping skills, etc.
medication adminisfration,
medication menifoting
family education closely related to the presenting problems such as diagnosls symptoms
medication, caping skills, éte.
10. patient education closely related to presenting problems such as diagnosis, symptoms,
rmedication, etc, rather than academic training

aAwm
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B. PROGRAM STRUCTURE AND ACTIVITIES

The Partlal Hospitalization Program activities are concentrated in the Crisis Residential Services
Program, House #35, Volunteer of America, 3911Triana Bivd. A large commons area, a kifchen,
and office compose the primary physical structure. An open patio and well-kept grounds. adjoin the

~ comimons area that aré used for recreational and exercise activities.”

The daily program begins at 8:30 AM. and ends at 12:30 P.M. Transportation is provided by the
Mental Healtt: Center. :

The program components are as required by individuatl client's needs:

Individual cotinselingfpsychotherapy
"Group counselingfpsychothérapy

Medicafion management

Family or other personal support system evaluation/counsefing/therapy.

At least daily face-to-face services with the psychlatnst but not fess ofter than monthly
Personal hygierie training

Oceupational ser\noes

NP AW N

Each client receives, at a minimum one hour per week of individual or group therapy unless

 clinically contraindicated. Groups do not exceed 15 clients.
'E. . ADMISSION CRITERIA

~ The admission criteria includes, but is not hrmted to, the following molusmnan,r criteria;

1. Presence of a psychiatric diagnosis
2. Due either to an acute onset of a severe and disabling psych:atnc!psycho[ogloal disorder
* or to an acute exacerbation of a severe and persistent mental iness, marked or severe
impairment in multiple areas of daily life sufficient to make hospitalization very fikely
without admission to PHP




e
3 As an altemative to continued hospitalization '
- 4. Severe persistent symptoms without acute exacerbation where mgmﬁcant chmca! progress
: has not been made in a less intensive treatment setfing and where PHP services are

reasonably expected to improve the patient's symptoms, condlt:on or funetional level
5. Admission ordered by psychuatnst

The admission cntena ata msnlmum addresses the following funotroning cntena
Inability to funohon adequately socially, oceupationally, or academically
_ Severe anxiety or sever depression
Disabling sornatic symptoms
‘Need of pharmacotherapy-requiring observation
Unsuccessful attempts to halt or reverse ifiness on an outpatient basis
Need for intensive treatment but inpatient care no longer warranted; outpatient eare
insufficient to maintain client o

mm#ﬂwﬁ

: F DATA SUPPORT!NG ADMISSION CRITERIA

The clrent reqwres oontlnued coordmated mtenswe and comprehens:ve treatment to facilitate
recovery and transition back to the community, but no longer reqires ful hosprtahzatlon

The client should be able fo tolerate a structured group S|tuation and beoome involved in group as
the primary treatment.

The client is capable of assuming responsibifity for mazntammg adequate functtcmlng at the facility
for active participation

“The client resides within practlcal cornmutlng d|stanoe from the program and has the capacity fo
travel independently

The client’s family or significant others must be amenab!e to participate in treafment recommended
by the attending physician (i.e., family therapy, conference with hqspital personnel, etc.)

Clients suffering from an acute crisis may be accepted, provided that they are notImminently
suicidal, homicidal, or extremely agitated.

G. ADMISSION PROCESS

_Folicwlng a pre—admlssmn screening, the admlttmg phyS|C|an 15 respon51ble for determining
whether the medical neads of the individual requites partial hospitalization and for wnhng the
physician’s order.

H. ORIENTATION

Upon the client's admission, the client has an orientation of the Progrém, inclpding’a‘ four of the
- facility, explanation _of the rules, responsibilities, and interpreta‘qi’on of the Consumet’s Bill of Rights

1 REFERRALS .

Exclusionary criteria shall address the following:
1. client requires a more intensive level of care
2. client experiencing mild to moderate symptorns without acute’ exacerbation
3. lessintensive levels of treatment can reasonably be expected to improve the patsent'
symptoms, condition, and funetional level.

Referrals are made to the program by the Medical Director, local psychiatric hospital, probate court,
clinicians, or private practitioners of clients who have been determined to have an identified need
for PHP services and who have agreed to participate in the program. An oral presentation of
consumer's needs and goals, along with a written referral, are reviewed by the mu[ﬁ—disciplinary
team to detemmine appropriateness of admission to the program. When the decision is made that
the PHP sefvices are potentially beneficial, a starting date, schedule of aftendance to include
estimated length of stay, and transportation are arranged. There is seldom a waiting list that allows
clients to Start the program as soon as possible.
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Al pahents receive a formai cemprehenswe assessment that are documented in the ciinical record..

This assessment addresses medical, emotional, behavioral, social, recreational, lsgak.and

‘itritional needs and resources of the ¢liént. Resuttantly, a freatrhekit plan is fonnahzed to identify
areas of therapeutic focus, treatment objectives, and methods that are used to achieve a positive

outcome.

J. ATTENDANCE

Partial Hospitalization Sewlces are prowded at least 20 hours per week and operate a minimurm of

4 hours per week. Clients are scheduled 5 days per wesk, For those clients who are unable to

attend 3 to 5 days per week, there is documented evidence to substantiate clinically why the client

did not attend the minimum number of days. Therapeutic activities in the form of Basic meg Skills
Cand Group Therapy will be provaded over 5 days per week and over the weekend

K LENGTH OF STAY

The expected length of stay is not rore than 3 months unless c!imcally jusﬂﬁed Clients may:
* remain in Partial Hospitalization if admission symptomatalogy | has not sugnsf cantly improved or has
exacerbated, not to exceed 6 manths. (f this ocours:
1. goals and objectives specified on the freatmént plan have not been substantlaﬁy attained
or new-problems have emerged
2. further treatment can be reasonably expected to resuit in progress toward goals and
objectives andfor continued stabilify
3. eontinued treatment cannot be provided in less intensive fevels of care due io a
reasonable risk of relapse andfor hospitalization
4. documented clinical judgment indicates that attempts to transition the patient to a less
intensive level of care is reasonably expected to result in the re-emergence of symptoms
sufficient to meet admission criteria
5. the psychiatrist certifies the need to extend the length of stay fora spemﬁed period of time
_hotto exceed threg one—month extens;ons to achigve clearly articulated clinical abjectives.

The multidisciplinary team meets 5 days per week for a review staffing of"each client's treatment
plan. A disposition regarding discharge Is made at the daily multi-disciplinary program treatment
team meetings. '

L DISCHARGE CRITERIA

Dlscharge Criteria includes the followmg

‘1. Treatment plan goals and objectives have been substantially attaihed and continued
treatrnent can be provided in less intensive levels of care

2. Client's degree of impairment, severity of symptoms, and level of functioning have
improved enough to resume normal activities (school, work, home) ar to receive less
intensive services (€.g. intensive day treatment, rehabilitative day program, standard out
patient services, case management, etc.)

3. Client's degree of impairment, severity of symptoms, andfor level of functlcmlng
necessitate admission to a moré intensive level of care

4, Client primarily needs suppor’t activities, socialization, custodial, respite, or recreational
care that could be provided in other less intensive setfings (e.g. drop-in center, senior
cilizens’ center, peer support group}

8. Clientis unwilling or unable fo participate in or benefit from the program due to seventy of
symptoms, functional impairment, behavioral problems, personai choice, ar oogm’uve
limitations despite repeated documented efforts to engage the client.

M. TERMINATION/TRANSFER

Consumers are terminated based on the consumer's clinical need.




Rehabilitative Intensive Oﬁtpatieﬁt Prograi

A ADMISSIONI READMlSS!ON

The Rehabilitative Intensive Qutpatient Program (RIOP) is based on the psychosoc;a[ rehabifitative
phifosophy of care. RIOP provides weekly individual and group therapy and Basic Living Skills
Training with the primary goals of stabilization fo prevent re-hospitalization, increase souai skits
enhancernent, ilness management, and fo mainfam oommunity fiving.

" Prior to adimission for @ach consumer there must be a clinical dlagn(JSIS The following Admission

Criteria documents the client's need for sérvices at the Rehabilitative Intenswe Outpatient Programe

Psychiatrically stable

Inadequate developed seff-care skills

!nadequate knowledge of apphcatlon of oommumty hwng sktﬂs
Poor interpersonal skils i L.

History of long-term mental iilness

Supported Efmployment”

BN

Consumers who are deaf wil have commuriication access provided by bilingual staff fluent in sign
language or by a qualified interpreter. F’rogrammmg will be modified to provide effective
participation for all consumers who are deaf or Rard of héaring.

Procedure; ' ‘
An oral presentation of the consumers needs and goals, along with a written referral-is required by
the treatment tearn for RIOP adenission. When the decision is made that RIOP will be potentially
beneficial and appropriate, & starting date, schedule of atfendance and fransportation are
arranged. The consumer is then’ transferred fo a therapist at RIOP and is scheduled to see the
psyehiatrist every 6 months at this program site.
Exclusionary criteria must include the following:

1. The person’s level of functioning requires a more intensive tevel of care

2. Adless intensive level of care is sufficient fo meet the individual's needs

3. The individual is not experiencing miild or moderate persistent, chronic symptoms,

impairments in one of more areas of daily life, difficulty attammg and sustaining life goals
andfor prob{ems with community integration:

- B. REFERRALS

Consumers are referred fo the RIOP program by thelr pnmary theraptst from Intensive Day
Treatment.

Special needs requiring suppoit such as mobility 1mparrment llm(ted English proficiency, hard of
hearing/deaf and vision impairments will bé reviewed upon referra[ action and appropriate action
" will be reflected in the consumer’s Treatment Plan.

C. LENGTHOF STAY

Length of stay is long-term, depending on client’s individual needs for the program.

Attendance:




Consumers are sshedufed fo attend a minimum of 3 days per week: The number of days of
attendance is determined by the consumer’s level of function and/or psychiatric stability.
Consumers are given flexible hours to attend the program.

For those consumers who do not aﬁend'regu!arly, documented reasons will nesd to be provided
and an explanation for each absence.

Contmued stay ciiteria include the following:

‘ 1. Goals and objectlves specified on the rehabifitative p1an have not Been substantially
aftained, new goals have beéen identified, o new problems have emerged

2. Further rehabifitative services can be reasonably expected to result in progress toward

©* goals and objectives and/or continued stability

3. The individual's degree of impairment, disability, and level of functioning have not
imiproved sufficiently to allow continued recovery in a less intensive level of care

4. The individual does not require a more intensive level of care

D. NATURE AND SCOPE OF PROGRAM

The Rehabilitative Intensive Outpatient Program provides a daytime treatment for a diverse
population of adult clients with a psychiatric diagnosis who, 1) nged o maximize available
opportunities to learn the necessary self-help skills to inctease commuriity interaction, 2) need
assistance in obtaining skills and information-for dealmg with prob]ems of daily living, 3) need to
develop suppoit networks.

In an effort to increase skills and life goals, a vocational frack is a Gomponent of the Rehabilitative
Intensive Qutpatient Program. The Vista Vocational Track offérs employment assistance. These
services are designed to help consumers attain and sustain volunteer work, part-time employment,
or fullime employment.- The Vista Vocational Track in¢ludes those clieitts who have achieved a
level of recovery that indicates & readiness for entry inte the world of work. Vista provides, in
cooperation with VRS, assistance with assessment on the job, job developmenit, job coaching, and
on-going support. VRS provides.a design to gunde consumers in a struciured vocatlonal plan. This
planis:call Mllestones

The Milestones program-in_dﬂdes:

Milestone I: Determination of Need
Milestone Ii: HIRE

Milestone HI; Job Retenflon:
Milestone IV:  Stabilization

Milesfone V- Closure

: Readmissaon Criteriz

'Consumers are readmitted to RIOP by staffing with the Treatment Teariand fo[lowmg Admissions -
_ Criteria and Procedures.

E D!SCHARGE CRITERIA AND PROCEDURE

i it is determined that the consumer no longer meets the criteria for RIOP, the consumer is referred
back to the MICS Coordmator to be reassigned fo another program that meefs the consumer’s
heeds.

F. SERVICE AREA FOR PROGRAM _

The Rehabilitative intensive Qutpatient Program shall be provid‘ed' to the adult population of

Madison County with psychiafric problems without regard to the person’s age, race, creed,
disabling condition, national origin, sex, social status, or length of residence in the service area,



e o

) except as provided | in the admission criteriz. The majonty of clients served in RlOP have a major
--mental finess. ’ -

Clients enrolled in RIOP are working towards remvery, are psychiamcally stable, and are
independent in community fiving.

The RDP constitutes active structured, rehabilitative inferventions that specifically address the
individual's fife goals, builds on personal strengths and assets, improves functioning, increases
skills, promotes a positive quality of fife, and develops support networks. The RDP includes an
initial screening, an individualized treatment plan, and the following rehabilitative services based on
our specific focus of the program and the needs and preferenees of consumers particlpatrng inthe
- program
*. _mltiats screemng to evaiuate the appropnateness of the person S partrcspatlon in the

program . : ,

2. development of an mdmduahzed treatment plan

3. structured work oriented activifies (e.g. leaming and prasticing god work habn:s and/or
developing skills to help consumers prepare for specific JObS appropnate to their lével of
ability |

" 4. educationaf skills (e g. Adult Basic Educatlon GED oomputer skllls support and
assistance with returning to. school) :

. 5. employment assistance (services designed to heip constmer attamfsustaln vo|unteer
work, part-ime employment, or a full-time job)

6. goal orienfed groups (e.g. groups designed to help consumers |den’ufy dlscuss achieve
and/or maintain personal life goals such as living in preferred housing, having a job,
returning to school, having frignds, being a contributing member of the community fulfilling
a productive role in a family, etc)

7. oneg-to-one goal oriented sessions (e.g. ene-to-one services deagned jia2 he!p a consumer
identify, discuss achieve andfor maintain personal fife goals such as living in preferred
housing, having a job, returning to school, having friehds, being a contributing member of
the community, fulfiling a productive role in a family, efe. )

8. skill building (e.g. skills training sessions focused on lsarning, improvmg and maintaining
daily living skills such as grocery shopping, use of public transportation, social skills,
budgeting, taundry, and housekeeping to help consurners develop and maintain the skdls
they need fo achieve and/or sustain personal life goalsy

2. utlilzatlon of community resources.

Rehabilitative Program Services is open Monday through Friday, 8:00 to 12:00 p.m.. Each
.. consumer will receive a minimum of onie hour of group therapy each week while enrolied in RDPS.
The number of clients in group therapy sessions will not exceed 15 individuals. :

Rehabilitative Day Program Services (RIDPS) activities are concentrated on the first floot level of
the Mental Health Center. Two group rooms, an arts and crafts room, a large commons area, a
-kitchen, and four private offices comprise the primary physmai structure. An open patic and weli-
kept grounds adjoin the commans are used for exercise and recreational activifies. All areas of the
RDPS program are accessible to those with disabilities.

E. DISCHARGE CRITERIA AND PROCEDURE

Dlscharge criteria includes the following: '
1. Rehabilitative goals have been met and the individual no longer needs this type of service.
2. Less infensive lavels of care can reasonably he expected to improve of maintain the ‘
individual's level of symptom remission, condition, functional level, quailty of life,
attainment of life goals and recovery.
3. The degree of impairment, severity of symptoms, and/or level of functioning necessitate
- admission t6 a more infensive level of care.
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4. Theindividual primarify needs support, activities, socialization, or custodial care that oould

. beprovided in-other fess intensive seftings (e.g., peer suppor{ Qrots; drop—m center es .
© senior citizen's. centery .
5. The individual chooses not to parhmpate

Unscheduled terminations: If a consumer stops attending RDPS witheut adequate progress

toward goals andfor without consult with the assigned therapist or RDPS staff for & period of two
weeks, termination will oceur. Efforts are made to contact the consumer after-three consecutive
absences fo determine the client's status, [FRDPS is. successfut in contacting the client and itis
indicated that the client will not be retummg to the program termination wilt oecur in two weeks. If
we are unable to contact the client, termination will ensue in two weeks. ‘

Unscheduled termination may also occur because of serious breaches of program rules, and/or
because RDPS does not have the services the client.needs and/or the consumer requires
supervision beyond the cepability of the staff. The client wili have the right to appeal termination.

Both scheduled and unscheduled terminated consumers from. RDPS can continue to be seen as
outpatients. - :

Suspensions may be imposed when there are breaches of RDPS rules of mdmdual contracts.
The client can continue to be seen as an outpatient during this penod

F. SERVICE AREA FOR PROGRAM

Rehabilitative Day Program Services are provided to the adult population of Madison County with
psychaetnc problems without regard to the person’s age, race, creed, disabling condition, natichal
origin, sex, social status, or length of residence in the service area, except as provided in the
admission ctiteria. The majority of clients served in RDP have a major mental illness. Clients are
working towards recovery and are psychiatrically stable and independenée in community living.
Further, services are provided regardless of the client's ab:hly to pay to the extent that the financial
stability of the program ig not jeopardized. .
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Triana Life Center Mental illness Intensive Outpatient Program

A ADMISSION/READMiSSIOM

The Triana Life Center (T LC) {ntensive Oufpatient Program is based on the psychosomal
rehabilitative philosophy of care, TLE provides weekly individual and group.therapy and Basic
Living Skills Tralning with the primary goals of stabnhzaﬂon is] prevent rehospitallzatlon social skills
enhancement, and community living.

Level [ Consumet -

Admission Criferia

Psychiatrically stable

inadeguate developed self-care skills

Inadequate knowledge of apphcation of communlty fiving SkIHS
Poor interpersonal skills

History of long-term mental iiiness

e

Level l Respite Consumer .

Admission Criteria

1. Exhibits psychiatric symptoms of sufficient severity to bring fo bring about significant or
profound impairment i day' to day social, vocational, andfor educational functioning.

2. Exhibit adequate control over Hisher behawor and is judged not to be |mmed|ately
dangerous to self or others.

3. Failed to make sufficient clinical gains within a traditional outpatient setting.

4. Ready for discharge from an inpatient setting but is judged fo be in continued need of daily
monitoring, support and ongoing therapeutic intervention.

Prior fo admission for each consumer, there must be a clinical diagnosis,

Procedure:

Consumers are referred fo the TLC F’rogram by their Individual Therapist. The Day Treatment
Coordinator reviews an oral presentafion of the consumer’s neads and goals, along with a written
referral. When the decision is made that TLC will be potentiaily beneficial and appropnate a
starting date, schedule of attendance and transportation are amanged. The consumer is then
transferred fo a therapist at TLC and is scheduled to see the psychiafrist every 6 months at this
program site.

B. REFERRALS

Consumers are referred to the TL.C pragram by their primary theraptst in the MICS division and
from Intensive and Rehabilitative Day Treatment.

Special needs requiring support such as mobility impairment, imited English proﬁcsency, hard of
hearing/deaf and vision impairments will be reviewed upon referral action and appropriate action
will be refiected in the consumer’s Treatment Plan,




-

€. LENGTH OF STAY

o -Length of stay is, !ong—term dependmg on cllenfs mdnﬁdual needsfor the program

Attendance

Consumers are scheduled fo attend a minimum of 3 days per week. The number of days of
attendance is determined by the consumer’s level of function and/or psychiatric stability.

‘Consumers are given flexible hours to attend the program.

For those consumets wha do, not attend regularly, documented reasons WI|| needio provxde an
explanation for esich ahsence, .

Readmission Criten‘a'-

Consumers are readmitted to the TLC Program by meeting with the Day Treatment Coordinafor
and followmg Admissions Cntena and Procedures. ) _ '

- D NATURE AND SCOPE OF PROGRAM

The Triana Life Genfer Outpattent Program (TLC) was deve}oped to meet the needs of eghsumers
+who have reached their maximum benefit from Intensive and Rehabilitative Day Program. Day

" Treatment, group therapy, individual therapy and medication manitering to the adult consumer with

a psychiatric diagnoesis. This program provides services for consumers who. are preservmg
independent fiving.

The program is located at 3911-D Triana Boulevard in Huntsville and operated from 8:00 to 5:00
Monday through Thursday and 8:00 to 12 00 on Friday. .

Staffing for the Tnana Lifa Center Program includes an LPC theraplst 1LCSW theraplst and 1
Mentat Health Technician.

E. DtSCHARGE CRITERIA AND PROCEDURE

It it is determined that the consumer no longer meets the criteria for T_LC,' the cohsumer is referred
pack to the MICS Coordinator {0 be reassigned to another program that meets the consumer’'s
needs. _ .

F SERVICE AREA FOR PROGR-AM :

- Triana Life Center Program Services shail be prowded to the adutt populatlon of Madison County

with psychlatnc problems without regard fo the person’s age, race, creed, disabling condition,
national origin, sex, social status, or length of residence in the service area, except as provided in
the admission criteria. The miajority of clients served in TLC have a major mental illness. Clients
are working towards recovery and are psychiatrically stable and Independent in community living.




| Case Managemient/Residential Services

A ADMISSION/READMISSION
Thls program serves all Seriously Mentally il in Madison County as deﬁned by DMHMR.

Consumeérs aré assigned to this setvice through referrals from any and all commurity agencies,
Crestwood Hospital, Huntsville Hospital, and North Alabama Regional Hospital, other Mentaf
Health Center divisions, any individual in the. community or se!f-referra[s

B NATURE AND SCOPE OF PROGRAM

The case management program provldes services to the SMI populat1on as def‘ rigd by DMHMR.
The nafure of this pregram is to fill the gap in the continuum between exisfing oe,ntra[nzed Mental
Health Center services that require consumer initiative fo receive. - This pragram s an oufreach and
mobile pregram that coordinates the fult range of social, personai ﬁnanclal medlca! psychlatnc
and transpdrtation’ seqvices.

The following services are defivered within this program:

1. A systematic determination of the specific human service needs of each consumer;
2. The development of a systematic consumer coordinated written plan that is developed
~ within the month fallowing the month of intake unless services terminate earlier and lists
the actions necessary to meet the nesds of each consumer.
3. Assisting the consumer through crisis situations and/or arranging fer the provision of such
_ assistance by other professional/personal caregivers; . _
- 4. The direct dehvery or the amangement for, transportation to needed services if the:
consumer is unable to transport himsetf,
5. Establishing links between the consumer and service providers or.other community
resources,
6. Advocating for and developing access to needed services on the consumer’s hehalf when
the consumaer himself is unable te do so along;
7. Monitoring the consumer's access to, linkage with, and usage of necessary communlty
supports as specified in the case plan;
8. Systematic reevaluation at 6 months after intake and intervals of 12 months thereafter, of
the consumer’s human service neéds and the consumeat's progress toward planned goals
’ S0 that the establzshed plans carn be conﬁinued OF revised.

C TERMINATION/'I‘ RANSFER CRITERIA AND PROCEDURE

-Teminafion: , '
A consumer is terminated from the case management program when hefshe moves out of the
catchtnent area, ro longer requires case maragement services as determined by the needs
assessment, or Is deceased. '

Transfer;

Although the consumers continue to be served by the case managernent program, they may be
assigned a primary therapist at the Mental Health Center who is responsible for meeting
therapeutic needs and may be transferred within services based on transfer criterfa of the service.



D SERViCEAREAOF PROGRAM

Case Management prqvides outreach and moblle serwoes that coem!mate the fuii range of socual:

personal, financial, medlcal psych;atnc and fransportation needs of the identified population.

' Senous!y mentally ill persons in Magison Caunty who meet the criteria by DMH/MR.




Residential and Foster Care Prograni

A.  ADMISSION/READMISSION

To be admitted, the applicant must mest the following:

1. be at least 18 years of age;

2, have the ability to evacuate the facility in case of emergencues

3. have adequate seifcare skills (e.g., personal hygiene, greoming, eating, use of
telephone);

4 be in need of profective oversight 24 hours a day;

5, have deficits In sosial role and daily living skills;

6. have the ability to understand and willingness to abide by the program rules;

7. have adequate skilfs in the use of hot water above 110 degrees Fahrenheit;

8 need medication supervision that can be-provided in accordance with the
limitations of the program and in compliance with physman s written orders;

9. - have no diagnosis of mental refardation;
10 have no diagnosis of alcoholism or drug abuss; '
11. - have nio histary of murder, rape, arson, or child molestation (exceptions
" based upon histoty andfor clinical judgment];
12. have no history of repetitive combative behavior {(exceptions based upon
: histary andfor clinical judgment;
13. be presently unable to-function in a less restrictive environment.

Applications are accepted from all sources. The Program Supervisor and Division Director reviews
the completed application and determines whether the individual meets the eligibility requirements
of the program. !f accepted, the individual will be allowed a two-week trial visit whenever space will
permit. if there are no vacancies, the applicant's name is placed on a waiting list.

During the two-week trial visit, the applicant's needs are further evaluated and a residential
freatment plan is initiated with input from the apphcant

Length of stay varfes. The program has no time limit and the consumer is generally allowed to stay
as long as the services are meseting hisfhier needs, there are no extenuating circumstances that
woulld dictate the consumer's leaving the facility, and the placement continues to be the least
restrictive residential setting in which the individual can be served.

When services are denied, the applicant is referred to othér agencies that might more effectively
meet the needs.

B. NATURE AND SCOPE OF PROGRAM

The Residential Care Home Program is a cooperative efiort of the Mental Health Center and ihe
Volunteers of America of North Alabama {(VOANA). A stable, healthy living environment is
provided for the consurners served. Training is available to assist the consumer in acquiring skilfs
necessary to cope effectively with his/her iliness and to achieve maximum control over hisfher own
destiny.

Goals are for the individuals served fo be provided with the opportunity to realize his/her fullest
potential and to be served in the least restrictive environment possible,

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE
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. “Temination; '
. Cntena for succeseifur compte‘uon of the pmgram ang thét the md\ﬂduat has demonstfated

bemg fnee from debltltatmg or recurring psychoms fora mtmmum of six months and adequate
skills in managing hisfher mental iliness;

ability and willingness to continue self-admtnlstratton of histher medtcatlon in accordance witf
hisfher doctor's prescriptions or orders; - '

ability to maintain necessary mterpersonal re!attons wrth sugnlﬁcant others in histher .
enwironment (e. g., doctors, therapist, employer, famlty, friends);

ability to care for possessions and to acquire. necessities (e.g., food, shelterf

ctothmg. medtcataon)

ability to cook simple meals, maintain good personal hygiene, laundry, and

attend to other basic needs in living independently; and,

ability to budget resources effectlvely L

Discharge from the program can résult if the mdwtdual exhtbtts

severe assaultlve or destructive behawor _

sexually inappropriate behaviors that are illegal and/for dangerous

impaired judgment that results in putting others or him/herself at risk of senous
physicalipsychological harm;

repeated disruptive of noncomp!tant behavior to the extent that the operation of the program is
impeded and the nghts of the other residents are transgressed

Transfer-

‘When the consumer has progressed sufficiently as determlned by the appropriate program staff to

wamrant a Iess or more restrictive environment, a recommendation is made for transfer.

0.

SERVICE AREA FOR PROGRAM‘

Remdentla! Care Home provides resrdenttal care for adult (18 years-old and older} seriousty
mentally ilt (SMI) individuals needing communlty services to avoid hospitalization andfor
institutionalization.




Hospital Avoidaﬁce Prograrﬁ

A ADM!SSIONIREADMISSEON

Persons who areat risk for state hospital admlss1on Consumers are asmgned o this serwoe
through referrals from any and all communify agenciés, Huntsville Hospital, North Alabama
Regional Hospital, Madison. County Probate Court, Attomey's office, Mental Health Center's
Admissions and Emergency Setvices, any individual i the oommunlty or self-referrats.

B. NATURE AND SCOPE OF PROGRAM

This service is provided fo aveid unnecessary hospltallzat(ons and to asmst iry thie
deinstitutionalization of individuals who are hospitalized. HAP Team will undertake to reduce
admission/readmission to state hospitals by ten percent, which will ultimately redice the numbér of
bed days at the state hospital by having intensive management in the community. This is
facilitated by close coordination between NARH and HMCMHC during discharge planning
aclivities. The HAP tearn attends biweekly discharge planning at NARH. Consurners who are
discharged from NARH with a hlsfory of muih-admfssmns are |mmediately placed oh the HAP
tearm's caseload

~ Joint treatment planning begins during the first contact with the individual therapist at the
HMCMHC and the HAP team member. Close coordination with family members or suppert
network is accomplished by regular in-home contact and intervention as needed. In addition, the
HAP team members have developed a direct liaison with the guardian ad litem (attorney's) office to
receive Information on unsubstantiated commitment requests so that rapid intervention can be
inftiated before commitment requests can be made.

A ligison with the Madison County Probate Court provides a repeorting feedback system that
enables the HAP team to be aware of all involuntary commitment petitions that are not carried
through fo completion ar that are dropped for lack of an overt act. Finally, the HAP team will make
daily to weekly contacts with taigeted high-risk caseload through face-to-face contact, telephane
intervention, and community support networks. The mobility of this team allows for home delivery
of medications, which includes the capability of on-site injections. The HAP team is supported by
medical directi.on from a psychiatrist (Center Medical Director), in-house crisis specialist, therapist
and short-term hospitalization at the local in-patient unit.

© €. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination

A consumer is terminated from the HAP team when he/fshe moves out of the catchment area, no

jonger requires crisis case management services as determined: by the needs assessment, aris.
 deceased. Hefshe will be referred to generic case management as neaded. ’

Transfer

Although the consumers continue to be setved by the HAP feam, they may be assigned a primary
therapist af the MHC who is responsible for meeting therapeutic needs and may be transferred
within services based on transfer criteria of the service.

D. SERVICE AREA OF PROGRAM

HAP serves the adult poputation of Madison County who have previously been diagnosed as
having one of the major mental disorders (e.g., schizaphrenia, bipolar disorder, etc.) and who have
had at least one prior coramitment The second major group served is adults previously unknown
to the HMICMHC whose iliness is causing a crisis for them and for their family or suppart system.
HAP is designed to be an intense, shori-ferm program with & limited caseload.
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Case Management/Residential Services Addendum |

The following programs are a part of Supportive/Outreach Servnces in the Case
Management/Residential Services Division. Thess service area include: Respite Care,
Communily Liaison, and Shelter Plus Care Program, Sun ‘Paint / Sun Ray; Forensic Case
Mahagement, Grandwew Estates Foster Home/Apariment Program and Mental Health Court.
While some of these programs.do have s specific standards, they are subject to the Staté
Depattment of Mental Heallth/Mental Retardation’s quality assirance and certification standards.
The Shelter Plus Care and Respite Care Programs dre reviewed by DMHMR on an' individual
basis for compliance with facility standards. Itis roted that certification and re-certification. of these
programs are carried out in & review process separate to that of the other Mental Health Center
programs listed in our Clinical Policles and Procedures Manual Al Case Management
subprogmms are govarned by DMH/MR Gase Management standards

We have glso included servics deseriptions of residentiat services and foster care smce they have

- specific standards, wh1c:h are reviewed and monitored by the Residential Sew:oas Director of
DMHMR.




Community Liaison

A, ADMISSION/READMISSION

This service provides: asmstance to citizens who were formerly hospﬁaluzed and who are presently '
living in community settmgs

When a referral oocurs fhe commumty haason evaluates the prospec‘uve consumer, identtﬁes the
type placement needed researches the- avallab[hty of such a bed, reviews placement optlons with
the consumer, then facilitates the, consumer’s admlssren Attimes, the oommunlty liaison may

: h’ansport the consumer to the: programw - , ,

B NATURE AND SCOPE OF PROGRAM

The nature of th|s program is to prowde sewlces necessary fo matntam quahty of care to

. consumers in foster homes and nursing homes which may inciude but are not fimited to- monitoring

of financial status of consumer, monitor special needs (e.g., medical assessment) and monitor
therapeutic treatment as appropriately assessed.

C. TERMINATION/TRANSFER
MN/A
D. SERVICE AREA FOR PROGRARM

Seriously mentally ilf persons who have been hospitalized and are in need of community
placement
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i Grandview Estates

1176 New Market Road New Market, AL 35761
(256) 679 7823

- . Grandview Estates are magnificently beautiful and spacldus apaﬁrﬁént, cotfage and foster home

living for severely mentally —ill adults, nestied in nottheast Madisori County, in a natural-and
peaceful setting. The homes rest on 7 acres overlooking tranguil, sloping and winding valleys,

- surrounded by lush green rolling hills and sky blue mountain peaks. Ouf one-of-a-kind home sites

are superbly detailed with architectural and landscape standards that ensure top quality living, to
include modern fire detection and sprinkler systers. Tucked away in the lush greeri vaileys and
the rolling meuntains of the Appalachians, Grandview: Estates’ natural beauty, awesome views and
manicured landsoaping will be preserved for generaﬁons fo come :

Recreational and social opportunltles abound at Grandwew Estates, with nature trails, fishing,
canoeing, rodeo, swimming, hiking, picnicking and camping just minutes away at the 300acre
Sharon Johnston Park and County Lake. Basketball, football, and worship activities lig at the heart
of this residential community, with its many warm and friendly schools and churches nearby.

Grandview Estates enables residents to live assisted or semi-indepéndently. lts home where the -
quality of life is enhanced with responsibilities that become daily and routine habits.

Our non-medical caregivers assist with:

Daily housekeeplng semces )
Health sefvices: monitoring, supervnsuon or assmfance

Weekly personal taundry & linen services

Arranging barber appointrments

Medication Management

Meal Planning / Preparation & Clean —Up

Al utilities, cable & local telephone paid

Three Nutritious meals served daily.

Bath, Grooming & meal time reminders.

Attending Church Services & Community Activities
Woeekly Personal Shopping & Dining Out
Altending Sporting Activities

Communication & Social Skills

24-hour specially -trained oft site staft

Maintaining Activity Calendar & Birthday reminders
Preparing shoppirig list

Scheduled Trahsportation

Biscussing Current Events & Monitoring TV. usage
Out —of — fowri Vacations.

Facility Maintenance

Select diabetic care

Weather Awarehess

Escort assistance to & from meals & activities held away from living facility
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Shelter Plus Care Program

A, ADMISSION/READMISSION

- Admission into the program is made by a multi-disciplinary treatment team of the MHCMC, which
includes the Coardinator of the Mental liiness Communrty Service Division, Supervisor of Case
-Management, case manager(s), therap|st(s) and/or referral source.

‘Admission Criteria

1 Hbmelesshese .

2 Serious mental ilness

3 Psychiatric and medical stability
4, Independent living skills

The ﬁnal selechon proeess requires ma;enty dec13|en by the treatment team for adm!sszon into the
program.

Consumers are notified in writing within three days of the decisioh made by the sefection
- eommittee, :

Referrals ‘

1. As a result of outreach efforts, individuals who reside in shelters, missions, transitional living
_situations, non-permanent housing (e.g., motels} and dwetlings not Intended for human
habrtatlon will be referred to Shetter Plus Care Prograny,

2. Referrals also my be provided by the MHCMC's clinical staff who are serving the SMI
‘population who meet the definition of homeless.

" 3. Referrals may be accepted from local community agencies in accessing:

alternative housing.

Denials of Admission or those not approved for placement into the.progrem are assisted in
accessing alternative housing. '

B. NATURE AND SCOPE OF PROGRAM

The Shelter Plus Care Program is designed to provade homeless persons with disabilities, pnmanfy
those with serious mental ifiness. It has been proven that consumers are most successtul in
maintaining independent living when they are  provided immediate on-site infervention.

The Shelfer Plus Care Program consists of thlrty~51>< one-bedroom apartment units and four two~
bedroom apartment units. The tenants who occupy these units enter info a sublease agreement
with the HMCMHC. In retum for housing, the fenant follows the MHC’s Supportive Plan, including
meeting the goals and objectives outlined in that plan. The sublease agreement also lists all other
tenants and/or conditions tfie tenant must agree fo in order to occupy & unit.

€. TERMINATION/TRANSFER CRITERIA AND PROCEDURE
Tenninaﬂone will be based on the consumer’s lack of compliance with the treatment program as

outlined in the consumer's Assisted Housing Agreement. Due process will be followed for the
resolution of any complaints or legal actions in the course of administering this program.
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D. SERVICE AREA FOR PROGRAM

| -._L.,_The Shelter Plus Care Prcgnam pmvndes renbal assnstance w:th suppertive services tc el:glbl’e _
individuals who reet the definition of homeless accepted by the Department of Housing and Urban”

Development and of Seriousty Mentally il (SMI) as defined by DMH/MR.

Homeless persons are those who are sleeping in shelters or in places not meant for human
habitation, such as cars, parks, sidewalks or abandoned buildings. Such persons who.spend a

short time {30 consecutive days or less) in a hospital or other institution wilf still be considered

home!ess upon dlscharge from the facurty

* To avoid the trauma and distuption caused by sleeping on the street or in a shelter, persons will

also be considered to be homeless if: (1) they are being evicted within the week from dwelling
units or are persons being discharged within the week from institutions in which they have been
residents for more than 30 consecutive days and (2} no stibsequent residences have been
identified; and Persons leaving fransifional housing designed for homeless persons are considered
homeless and may enter McKinney Act permanent tousing programs. They are also eligible for
the Federal selection preference to receive PHA administered housing assistance..




SunPoint Personal Development Program

A, NATURE AND SCOPE OF THE PROGRAM

The Kental Health Center of Madisein County (MHCMC) prowdes profectwe overs:ght and
residential psychiatric cate through the SunPoint Personal Development Program. The target
population includes anyone 18 years or older, who mests the admission criteria and whose
adriittance to the program may prevent institutionalization. Program referrals are not limited to the
MHCMC's catchrhent area, but may include referrals from State Mental Health facilities.
Admifiance and referrals are based upon clinical staff determination that the client aan benefit from
placement after hospitalization ot to prevent hosprtahzation

B. PROGRAM GOALS

The purpose of SunPaint Personal Development Program is to provide an alfernafive to long term
andfor inappropriate institutionalization in state mental health facilities. This is accomplished by
providing 24 hours a day Profective Oversight and Residential Services {o elients with the goatof
preparing those who would otherwise be institutionalized, for a full and independent reintegration
back into the communify.

PROGRAM OBJECTIVES
1. to prevent re-hospitalization
2. to maximize academic education and/or vocational tra|n|ng for-clients determined ready
and referred
3. to maximize successful community placement
4. to maintain successful community placement

The program objectives are designed to-support the assumption that successtul defivery of
services is indicated by a resident’s ability to funetion appropriately in community placement for
twelve months or fonger after transfer from the program.

C. ADMISSION CRITERIA

The SunPoint Personal Development Program provides services to 8 clients who are 18 years of
age or older and are emotionally/mentally disturbed and cannot be treated appropriately on an
oultpatient or partial care basis. Those treated must voluntarily accept treatment and must be able
to participate in and benefit from services offered by SunPoint Persanal Development Program.
Specific admission criteria are enumerated below.

The program offers treatment and rehabilitation in a residential setting for paersons who;

1. are eighteen (18) years of age or older unless otherwise mutually agreed upon

2. have and identified psychiatric disorder as defined by the Diagnostic and Statistical
Manual (DSM V) of the American Psychiatric Association

3. are free of airborne contagious diseases and have no physical impairments or mental
conditions which would preclude active involvement in the treatment program. (To the
extent possible, institutionat referrals will also be provided necessary dental and visual
correcfive devices by the institution prior to their placement into the SunPoint Personat
Developmenit Program)

4. must be willing fo sign an admission form unless otherwise mutually agreed upon between:

the referring institution and the facility
5. have potential for assuming some responsibility for personal care
6. have the ability to understand and willingness to abide by the program rules

: \
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1.

have the ability to evacuate the facility in case of emergency
be in need of protective aversight 24 hours a day
have adequate skills in the use of hof water above 110 degrees Fahfenhert

. need medication supervision that can be provided Iy aecordance with the limitations of the

program and in compliance with physician's written orders
be presently unable to function in a less restnctive environment

Types of individual bghavior which quahry for admlssmn- inclugder

1.
2.

'cn.

-'*5‘390.‘49"

11.
12.
13,
14.

0.

adequate, but poorly developed, serf-care gkills (unkempt caretessiy groomed poor
hygiene, etc.)

inadequate knowledge and/or inadequate oompefency in apphcatron of community I:vmg
skills. (Doesn't kndw how to use public transportanon can't find way back home
unassisted, can't.use public telephones, etc:}- -

inadequate daily/independent living skills (use of washer and limited cooklng menu
planning, and shopping skills)

poor socialization skills (doesn't initiate or respond {o orat communication, exhibits sooaai

- isolation, withidraws when approached in a sedial setting)

poor self-control (mappropnate sexual verbalization) enapproprlate vertaal aggressweness
limited ability to focus on given tasks or activities

poor insight into personal problemsfilliness ~

inadequate problém-solving skill

inappropriate attention seeking behaviors

institutionalized behavior (excessive dependency, sédentary, etc)

paor interpersonal skill (Begging behavior, and periodic temper tantrum behavior which is
non-destructive to the physical environment)

irrational anger

depression

imesponsible behavior (poor money management, exploitative bshavior, etc ¥

anxisty

Types of individual behavi@rs whickr do ﬂg’_ﬁ q_ualify for admigsion include:

N

&

active alcohol or-drug abuse

active suicidal behiavior or threats:

active homicidal behavier or threats

active self-mutilatiors ' _

active assaultive behavior occurring independent of provocation and resulting from the
patient's mental iliness.

. active daestructive behavior

NOTE: Nurﬁbérs 1-6 — Active is. defined as any incident of the above acfivities which has occurred
within the past six (6) weeks prior to screening for admission to the SunPoint Personat

DeveIcrpment Program.

7. Primary physical disorders {serious ifinesses that reqwre hospatal care}

8. severe psychotic behaviors (persistent hallucinatory behavior that is disruptive of the
client's routing tenaciously held delusions ideas of a persecutory or grandiose type that
could result in progrant's distuption ar overt destructiveness and confusion and

- disorientation fo an extent the individuat is unable to be restrainted by verbal means}

9. individugls requiring restrictive means of control (physical restraint or excessively
medicating) for the purpose of restricting the client's activity

10. seizures not contralled by medication

11. unstable response to psychotropac medication regimen (Patient shauid be stable on
present medication prior to release.)

12 ‘have ro primary diagnosis of mental retardafion

13. have no primary diagnosis of alcoholism or drug abuse



~ 14, have no h|story of repetitive oombatwe behawor (exceptions based upon history anda’or
~ clinical judgment)
16. have no history of murder, rape, arson, of chi[d melestation (exceptzons based upon
histery and/or clinical judgment)

Individuals considered only after specxal review of the speciﬁ‘c case:

1. Iacking minimal self care skills (feeding, bathing, dressing and/or toileting)
2. individuals having history of drug or alcohol abuse
3. pending legal actlon mvo!vmg a felony or repeated eriminal offenses.

. Any of the items in Sections A, B, or C alone will not constitute adequate justtﬁcatien for
acceptance to, or denlal of services. When services are denied the applicant is referred to other
agenc:tes that might more effectively meet the: needs of the apptlcant

D. CLiENTS SERVED

Individuals who are 18 years old and above who- meet the admtssu:m crrtena and have been
screened in efinical staffing by the HMCMHG -or the SunPoint Program Supervisor in conjunction
with the Coordinator of Case Management/Residential Services and have been determined able
and willing fo participate in and benefit from the SunPoint Personal Development Frogram will be
served. The SunPoint Program Supervisor, the Coordinator of Case ManagemenUResudentlat ‘
Services, and the HMCMHC as appropriate will screen all referrals, - All clients are required to pay
75% of any income or resources for the SunPoint F’ersonat Devetopment Program services while a
resident.

E. SERWVICES PROVIDED

The SunPoint Personal Development Program provides Protective Oversght and Residential
psychiatric care on a 24-hour per day basis for a period of time appropriate to the individual
resident's needs. This includes treatment in the form of supportive, individual resident's needs.
This includes treatment in the form of supportive, individual counseling/therapy, group therapy,
coliateral therapy, chemotherapy and chemomonitoring provided by the HMCMHE medical and
clinical staff and participation in educationalftraining groups. All-services are designed to enhance
the individual's ability to function as independently as possible. An appropriate approach to
therapy is utilized after consideration of what Is most beneficial for the individual client or a
particular population residing at the SunPoint Personal Development Program Thefollowing
educationalfraining groups are provided as needed:

1. Money Management group Is utilized to assist clients in !eammg how to estabhsh a budget as
well as stay within a budget on a monthly or weekly basls. Other ttems discussed may include
banking practices, comparative shcppmg, necessity spend(ng, and other mdependent living.
skills as appropriate. .

2. Exercise group and stress management training are utilized to promete good phySICat health,
refief of tension and stress. Residents may take walks in the netghborhood and/or participate
in physmai exercise and stress reduction training on site.

3. Daily living/independent living skills group training alds clients in leaming the practical skills of
self-care. Areas discussed include cleanliness of skin, hair, nails, and teeth. Other fopics may
_ include the use of non-prescription drugs, maintenance of personat items and domestic
equipment and cleanliness of clothing and environment.

4. Communieation skills and Reality Orientation group aide in [earning socialization ekills and

increasing community orientation. Verbal and non-verbal communication is discussed. Role
playing, writing, painting and interpreting is used to promote appropriate mmumcatton
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, Offier topics may lnc!ude lise of the telephone, focal transponation systems and Use of leisure
time. . : :

5. Current Events group is designed to stimulate client interestin news on the local and national
levels as well-as fo orient the client to the present. Clients give reports on news items that they
have leamed through the newspapers, radio andfor magazines.

6. Nutrition group assists clients in leaming about proper nutrition. Clients are taught the four
food groups and are given instructions on the preparation of balanced meals. Clients assist in
the preparation of meals.

7. Medicafion and Symptom Management groups aré designed to train clients in proper filling of
. medicatiort ptanners and the importance of reporting symptoms and side effects to therapists -
and psychiatrists. Clients also leam to recognize symptoms of relapse.

8. Artsand Crafts are used to allow the chents a sense of accompilshment and productlvliy

9. Indlv:dual Goal Re\rlew allows the chents to rate hlsfher progress aach Week with the assigned

- staff-member.

Besides participation In therapeutically sfructured ed ucati'dnal.’ttaimhg’ gctivities, clients are
supervised in cleaning and mamtalnmg their Ilwng area and in accomplishlng ass&gned daily
chores. :

Appropriate' comminity resources are used to:effectively enhance treatmenf

The MHCMC is responsible for supervision, consu!tatlon required staff in-services and screening
locat referrals. Ghemotherapy and chemomonitoring is accomplished by visits with a psychiatric
nurse and/or psychlatnst Medications are provided o those qualifying for thé Indigent Drug
program. All services offered at the MHCMC are available to SunPoint clients as appropnate and
all MHCMC policies and procedures apply o SunPoint clients.

Transportation is pravided to make services readily accessible to-clients when appropriate.

Should the staff determine that it is best for a client,-or for the SunPoint program, that a client be
transferred from the program before the designated time frame for treatment has passed, then the
case will be reviewed by the Coordinator of Case Management/Residential Services and the
Treatment Team. This procedure will also apply if the staff determiines that a client should stay in
the program for a longer period. Length of Stay (LOS) varies. The program has no fime limif and

the client is generally allowed to stay as long as the services are meefing his/her ngeds, there are

no extenualing circumstances thaf would dictate the client's leaving the facility, and the placement
continues to be the least restrictive residential setting in wi‘li'ch- the indiv‘idUaIs can be served.

The SunPaint Casé Manger is responsible for collecting client program fees by the 10" of each
month. The SunPoint Case Manager is responsible for conducting money management groups,
and coordinating discharge planning and community resources for all clients. For clients placed
within the MHCMC catchment area, the case manager will conduct a follow up visit and referral to
a new case manageér for the purpose of assisting them it remaining stabilized in their community
placement Client follow up for those transferred out of the MHOMC catchment area will be
conducted by telephone.

The case manager is also responsible for conducting recreational activities, personal shopping
trips, and monthly and weekly shopping for SunPoint.

The Residential Workers are responsible for exercise, independent hvmg skills; current events,
nutrition, and arts and crafts groups. They are aiso responsible for moming, lunch, and evening
meal preparation supervision, assisting with cleaning bedrooms, washing linens when a efient
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vacates & room, reSponSIbIe for cleaning kitchen and apphanoes and passing on information and
observations made concernlng “after hours” client behavior and “after hours” protective oversight of
clients. :

Students are utilized to assist staff in thelr duties while reoeawng preparat;on for a professional
career. .

'F. TERMINATION/TRANSFER
';I'ransfet

When the consumer has progressed sufficiently as determined by the appropriate program staff fo
warrant a less or more restrictive environment, a recormendation is made for transfer.

Tenmnatlon
Cntena forsuccessful oompletlons of the program are that the mdtvsdual has demonstrated

1. being free from debnhtatlon of recurring psychosrs fora mmrmum of six menths and
adequate skill in managing his/her mental iliness

i

ability and willingness ta eontinue self-administration of his/her medication in accordance
_ ‘with his/her doctor's prescriptions or orders
3. ability to maintai necessary interpersonal relations with signlﬁeant others in hisfher

environiment { e.g., doctors, therapist, employer, family, friends)
4. ability to care for possessions-and to acquire necessities (e.g., food, shelter, clothing,
muedication)
5. ability to cook simple meals, maintain good personai hyglene faundry, and attend fo other
~ basic needs in living independently
6. abifity to budget resources effectively

Discharge from the program can result i the individual exhibits

1. severe assaultive or destructive behavior-
2. sexually inappropriate behaviors that are ilegal andior dangercus
3. impaired judgment that results in putting others or himtherself at risk of sarious
. physicalipsychological harm . .
4. repeated disruptive or noncomplfance behavior to the extent that the operatich of the
program is impeded anct the rights of the other res;dents are transgressed

G. MEDICAL CARE

The SunPoint Personal Development Program staff will assist glients in obtaining medical care
through family physician or other agencies.

H. FACILITIES USED

The Sunfoint Pemona! Development Program s authonzed fo serwce elght {8). beds under its
confract. SunPoint Personal Development Program is focated at 3818 Triana Bivd. Apartments
203E, F, G, and H Huntsville, Alabama. SunPoint Personal Developiment Program must reet
standards for certification by the Department of Mental Health and the City of Huntsville.

I STAFF POSITIONS AND MINIMUM REQUIREMENTS FOR EACH POSITION

1. Program Supervisor-Bachelor’s Degree in a Behavioral Science Field with 2 years
experience in a mental health setting. Works 8:00 a.m. to 5:30 p.m, Monday-Thursday
and 8:00 a.m. to 12:00 noon on Fridays, with 24-hour access to staif and clients by
felephane after the normal workday.
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Case Manager—Bachelors Degree ina Behavnora! Science Field with 1-year experience in
a mental health setfing. Werks 8:00 a.m. to 5:30 p. m. Monday —Thursday and 8:00 a.m.
fo' 12:00 noon on Fridays.

'Residential Worker—ngh School Diploma. Works T 00 a.m. to 3:00 p.m. Monday-Friday.

- Residential Worker-High _School Diglomma. Works 3:00 p.m. to 11:00 p.m. Monday-Friday.
Residential Worker-High School Diploriia. Works 11:00 p.m:. to 7:08 a.m. Monday-Friday.
Residential Worker-High School Diploma. Works 7:00 a.m. to 300 p.m. Saturday and
Sunday. S : :

Residential Worker—Htgh School Diploma. Works 3:00 p.ni. to 11:00 p.m. Saturday and
Sunday. _ o
Residential Worker-High School Diploma. Works 11:00 p.m. to 7:00 a.m. Saturday and
Sunday. : . S

T

The Program Supervisor supervises all positions and is supervised by the Coordinator of Case
Management and Residential Services who is available for censuitations. - The Clinical Director is
also available for consultations as appropriate. Al staff rust maintain currency in Red Cross

. Cerified First Aid and Adult CPR. In addition, alf staff who transport must possess a valid Alabama

Drivers License and have a driving record that is acceptable to the. MHCMC's Insurance Carrier.

Al staff subject to opefating within the HMCMHC Procedures and Policies.

J. UTILZATION REVIEW

The expected length of stay (ELOS) in SunPoint is 12 months. However, it is recognized that each
resident has differing needs and may need a longer or shorter stay in residential placement. The
following procedure is used to analyze any significant difference between expected length of stay
and the actual length of stay:

1. At the time of admission each client wilt be given an individualized ELOS based upon the

~ resident’s presented needs.

2. Deficit areas and clinical criteria to include mieans and time-lines for the resident to
achieve specified clinical outcomes are addressed on the initial freatment plan.

3. Each resident's clinlcal record is documented to show the progress, or lack of grogress at
least every two weeks.

In situations in which it is determined that a resident requires additional treatment beyond the initial
ELOS, the clinical justification Is documented. Situations which would warrant extending the -
resident's ELOS would include: '

1. Mamfests symptoms and behaviors that previously led to hospitalization andfor has -
developed new symptoms that inferfere with the ability to cope with daily situations.
Needs further regulation of medication under close supervision.

Have problems with drug interaction or other complication of medication.

Is unable to manage medication and/or is non-compliant with prescribed medication.

Has inadequate basic fiving skills required. for effective functioning in a less restrictive

setting.

Exhibits social behaviors and/for impaired sacial skills that interfere with the resident’s

ability to function in a less restrictive setting.

7. Has such impaired level of functioning that hefshe is tinable to reside in a less restrictive
setfing. (Specific impairments in functioning are identified and documented in the clinical
recordy,

8. Discharge plans must be defayed due to fack of appropriate resources in the community
and it is apparent that dischiarge under such circumstances would lead to relapsefre-
hospitalization. {Specific needed resources are identified and documented).
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. DATAANALYSIS

In order to monitor ELOS Vs actual LOS, data is collected for each resident and maintained on.the
Utilization Review/Length of Stay Analysis form. The SunPoint supervisor reviews data on a
petiodic basis to identify trends and/or changes.in length of ‘stay. Any significant differences
between actual and expected length of stay are analyzed. ‘

In addltlon the SunPoint superwsor mamtams occupancy data for the umt Oocupancy data fs-
documented on the Utilization review/Occupancy Rate form. Occupaney data includes information
on the number of days eccupied, the number of days vacated, and infofrmation regardlng reasons
for delay in filling vacant beds. The evaluatton of this data is on going with the purpose of
maximizing bed occupancy.
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Child and Adolescent Services Divis i o (LAS)

' The Child and Adolescent Services Division provides comprehenswe behavioral helth services to

children and adolescents from birth through 18 years of age. Exceptions are sometimes made for
consurners.over 18 years of age who.are sfill residing at home and maintain.a “miinor” role within the
family systern, Services are designed to meet the needs of young consurners at different levels of
‘severity, in a variéty of settings and in the least restrictive environment. All services are provided with a
family focus and muftidisciplinary approach, incorporating the input from parents, guardians, extended
family medical providers, teachers, guidance counselors, special education personnel, the Department
of Humsin Resaurces, the Department of Youth Setvices, the Juvenile Court, Substance Abuse .
treatment programs, inpatient hospital facilities, residential treatment facilities, the Madison County

Multidisciplinary Team, and other coliaterals as needed. Serv?ces lnclude

QOutpatient Services .
_ Family Integrity Network Demonstration (FIND)
Case Management

Services are pravided to chlld and adolesoent remdents of Madison: County who maet admission
eriteria without regard to race, creed, disab:hty, national origir, gender, sotial status, or length of
residence in the service area. Further, services will be provided regardiess of the consumer’s ability to

_ pay to the extent that the financial stability of the program is not‘ jeopardized‘.-

It is the goal of CAS (hat each child and adolescent consumér will retum o hisfher hlghest level of
functioning in all domains of life: family, social, community, scheol, and work,
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Outpatient Services

A ADM!SSION!READM!S-SION’

Admlssmn Criteria is ulifzed through a two-step process AI! persons seeklng services are
initially screened by the Client Registration Deparfment to insure appropriate registration
completion and to determine presumptive clinicat need for services followed by a Psychosocm!
Assessment conducted by the mental health theraplst

1. The initial screening seeks to determine that the cansumer meets regtstratlon and

. presumptwe clinical criteria; . . .
is between birth. and. 18 years of age o

~/ is dependent upon and residing with parents/guardlans in a “mlnor" role if over the
age of 18

«  has provided alt requtred admlssmns information mcludtng demographlc information,
insurance or financial information, proof of residence in Madison County signed
consent for treatment {by parent/quardian if under age 14)
has a parent orlegal guardlan whois Wi[llng to pamctpate in treatment with chlldren
under age 14 . _

v is a resident of Madison County

v is experiencing a significant functional umpatrment resultlng from sympfoms ofa
probable emotional disturbance.

Once the app!tcant is fully registered and determined initially eligible and appropriate for
sefvices, assignment is made to a therapist. The therapist conducts an intake (Psychosocial
Assessment) after which the client is scheduled for future sessions.

2. The Psychosocial Assessment seeks to determine that the consumer meets clinical
- criteria;

v has a primary DSM-IV-TR Axis | diagnosis (primary dlagnosrs of V Code, Substance
Abuse or Mental Retardation does not meet criteria)

v s experiencing a functional impairment resulting from the primary DSM-IV-TR
diagnosis as defined below. Symptoms of either of the following automatically meet
criteria for functional impairment:

« features associated with psychatic disorders
-+ suicidat or hemicidal gesture or ideation.

Functional impairment is defined as a behavior condition that substantially interferes
with or limits a child or adolescent from achieving or maintaining one or moere
developmentally appropriate social, behavioral, cognitive, communicative or adaptive
skills. Functianal impairments of episodic, recurrent or continuous duration are
included unfess they are temporary and expected responses ta stressful events in the
environment;

The consumer's functional impainment must have a one-year duration or a high risk of
at leaist a one-year duration, with substantial impairment in two of the following areas
of functioning (corresponding to expected developmental level).
.« autonemous functioning — (performance age-appropriate activities of daily
lving such as personal hygiene, grooming, mobility}
+ functioning in the community — (relationships with neighbors, involvement in
recreational activities) .
« functioning in the family or family environment — (retationships with
- parentsfsurrogates, siblings, relatives) ‘
« functioning in school/work - (relationships with peer/teachers).
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Anyone who has been an active client in the Child and Adolescent Services Division and has
been temninated from services may be evaluated for readmission upen request

A screemng inferview is agam conducted by the Client Reglstration staff and the consumer's

case is apened for services based upon a détermination of need using the above criteria.
NATURE AND SCOPE OF PROGRAM -

A diversity of clinical approaches and services are offered in response fo the variety of parent—
child problems dssegsed at intake, Services provided include; psychosocnal and
psychodiagnastic evaluations for both children and adults; outpatrent therapy, school-based
therapy (ln selected schools), DHR-basad therapy, referral services for fore specialized
investigations (neurological, physical, efc.), parent skills training, linkage to the fuvenile court

system through the Juveniie Court Liaisor, psychological festing, and commuriity consultation.

The therapeutic mtervent&ens employed include: individual, group and family therapy utilizing a
variety of clinical strategies (cognitivé behavior therapy, behavior modification, reality therapy,
rational behaviar: therapy transactional analysrs play z(herapy, relexation therapy, mediation,
role play, desensmzatuon art therapy enhancemenf of oommunicatlon sKills, and others).

. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Consumers’ cases are terminated from CAS for any one of the following reasons:

v there is mutual agreement between the therapist and consumer that goals have been met

v’ the consumer moves cut of Madison county .

v the consumer has hiot Kept three or mere appointments and all consumer contact
information is invalid

v" the consumer has failed to show for three or mare appointments and has not responded to
outreach efforts or a 10-day letter notifying them of intent to terminate

¥ the consurner has had no contact with the Cenfer for the past 90 days.

Under special circumstances, the clinician may initiate the termination of services for an active
consumer. Such circumstances include situations where consumers misuse Mental Health
Center resources by repeatedly failing to keep scheduled appointments, situations where the
behavior of the consumer detracts from the treatment of other consumers, and circumstances
where the behavior of the consumer endangers Center staff or other Genfer consumers.

Termination Procedure:.

The therapist is to discuss with the Division Director any case considered for termination under
conditions discussed above. If the consumer is on medication prescribed by the Center, the
Staff Psychiatrist is to be consulted. if there is disagreement between the therapist and
Division Director regarding the decision fo termiinate, the Clinical Director or, in histher
absernice, the Executive Director will make the decision. The therapist may choose an
alternative to termination by suspending therapy until a specific date or a condition(s) is met by
the consumer.

Itis essential that a thorough assessment of the consumet’s situation be made pﬁof to
termination of a high-risk consumer (suicide, abusive to others, potentially in need of

‘hospitalization, or potentially involved in litigation of concern to the Center). With high-risk

consumers, the therapist must document in a prograss note or on the termination summary:
any recommendations resulting from discussions with the Division Director andfor Clinical
Director andfor Staff Psychiafrist. The Division Director wiil review and co-sign the therapist's.

_documentation or termination summary. [If the decision is to terminate, the high-risk consumer

will be informed that emergency services are available for emergencies or referrals only and
the therapist will include this on the termination summary.




_. The therapist oompletes an electronic discharge form, whlch is automahcally forwarded to the
-DMsmn Dlrector for electranic rewew and approval. :

Transfer Criterie; .,

Consumers may be fransferred fmm or to Child and Adolescent Services DMSIOI‘! when their

needs require a more specialized service (e.g., adult services such as Day Treatment or

Partial Hospitalization, acute hospitalization, etc.). A determfnatson is made by the clinical staff

in consuftation with the Division Director(s). Consurers may also be transferred within the
s_erwce division when a change of therapist i _ts_ in their best interest,

Transfer Procedure: :

The therapist discusses the case with the Division Diirector and with the receiving therapist or
service provider if the transfer is approved The responsnbfe refemng clinician comp!etes a
Client Information Update form to process the transfer. _

3, - SERVICE AREA FOR THE PROGRAM -

'- The Chﬂd and Adoiescent Outpattent Sewlces Includes children and ado[escents (and thelr
fammes) who are residents.of Madison County, . birth through age 18 and who are in need of

crisis mterventton lndtwdual famify andfer group.counseling, diagnostic services, and referral -

to other community services. Also included are schools, courts, the Department of Human
Resources, Department of Youth Services and other child-serving agencies that may benefit
from consuitation and education services. All children 14 years of age and over are granted
the right to treatment without parental consent by Aiabama statute

Services may be prowded to any child or adotescent reSIdmg in Madison County without
regard to the person’s race, creed, disabling condition, national origin, sex, social status,
diagnostic category, or length of residence In the séivice area, Further, services will be
prowded regardiess or the consumer’s abifity to pay to the exfent that the financial stability of
the program is not jeopardized.

(“

—




Family Integrity Network Demonstration (FIND)

A ADMISSIONREADMISSION

Guidelines used to determine the eirglblhty ofa chlid for the FIND program are:’

© ¥ the ehild must be between the age of 5and 17 years.,

v, the child must be in imminent danger of out-of-home plaoement
v the child must have problems funetioning within the family and community which qualify
himher as having a serious emotional disturbance (SED) accordmg to the State
. guideiines for SED- .
¥ |Qmust be 70 or higher
¥ the ehild must have a relafive or someone wﬂlmg fo work w1th hrm/her to avert placement.

. - NATURE AND SCOPE OF PROGRAM

: The FIND program offers an altematlve service to out of home ptacement It is an intensive,

shortterm (12 to-16.weeks), in-home crisis intervention therapeutic approach to working with
children ages 5 years to 17 years of age and their families. FIND case management services
are available as a follow-up to in-home intervention and are also offered fo alf children released
from State funded facilities. Case management ensures confinuity of ldentlf ed services and
linkage fo other community agencies and resources.

One FIND team is funded through a confract with the State Depattment of Mental Health and
Mental Retardation and the State Department of Human Resources. Two additional FIND
teams are funded through a contract with Madison County Department of Human Resources.

C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

The FIND program is désigned to be a short-term, intensive iritérvention of twelve weeks
duration. An additional four weeks extension is available if warranted. During the tenth week,
the case manager will be introduced to the family to begin to establish rappott while the -
intervention team will begin the clinical termination process. Cdse management services will
be continued as long as required if the family continues to meet criteria for the services.

Under special mrcumstances the FIND intetventlon tearn may find it necessary to suspend
services fo g family due to a fzck of participation and/or cooperation. The In-Home Therapist
will discuss with the FIND Program Manager and the Division Diféctor any case considered for
termination under conditions discussed above. Other referrals or treatment alternatives may
be considered at that time.

" Transfer; :

Consumers may be transferred from or fo the FIND program when their needs reqguire a more
specialized service (e.g. hospitalization, éiergency shelter, efe). A determination is made by
the FIND In-Home Therapist in consultation with the FIND Program Manager The Program
Manager discusses the case with the Division Director and with the recéiving service, if the
transfer is approved.

. SERVICE AREA OF PROGRAM

" The FIND Program serves SED children between the ages of & and 17 residing in Madison
County who are at imminent risk o be placed outside their homes into foster care, group
homes, or freatment/correctional institutions. The child must have a functioning 1Q of 70 or
ahove,




Child and Adolescent Case Management Services

A ADMISSION/READMISSION

Child and Adolescent Case Management serves chaldren and adolescents in Mad:son County

who meet the following admission criteria:

v thechild must be between the ageof 5 and 17 years

v the child must have preblems functioning within the family and commumty WhICh qualify:
himfer as having a Serious Emotional Disturbance (SED) as defined by DMHMR

v the child must have specific needs necessitating case management services (advocacy,
linkage, referral, and access to communlty services)

Consumers are assigned fo this service through referrals from any and alf community

agencies, other Mental Health Center divisions, any individual i in the community oF self-

referrals. ,

B. NATURE AND SCOPE OF PROGRAM

The case management program provides services to the SEDY popu!atlon as deﬁned by
DMH/MR. The nature of this program is to fill the gap in the continuum between ex:stmg
~ centralized Mental Health Center services that require consumer initiafive to féceive. This
. progfam is an oufreach and mobile program that coordinates the full fahge of social, personai
financial, rned[caf psychiatric, and transpertation services.

The following services are delivered within this program:

¥ a systematic determination of the specific human service needs of each consumer

v the development of a systematic consumer coordinated written plan that is developed

- within the month following the month of intake (unless services terminate earlier) and lists
the actions necessary to meet the needs of each consumer
assisting the consumer through crisis situations andfor arranging for the prowsron of such
assistance by other professional/personal caregivers
the direct delivery, or the arrangement for, transportation to needed services i the
consumer has no transportation
establishing links between the consumer and service providers or other community
resources:
advoeating for and developing access fo. needed services on the consumer’s behalf when

- the copsurner himself is unable fo do so alone '
moniforing the consumer’s access to, linkage with, and usage of necessary cornmunity
supports as specified in the case plan
systematic reevaluation at 6 months after intake and intervals of 12 months thereafter, of
the consumer’s hurman service needs and the consurner’s progress foward planned geals
so that the established ptans can be continued or revised:

" C. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Termination:

A consumer is terminated from the case management program when hefshe moves out of the
service area, no longer requires case management Services as defermined by the needs
assessment, chooses to decline services, or is deceased. .

N O R R

" Transfer.
Although the constmers continue to be served by the case management program, they may
be assigned a primary therapist at the Mental Health Center who is responsible for meeting
therapeutic needs. Cansumers may be transferred fo another case manager or to a more
intense levet of care based on changes in the consumer’s service needs and their
appropriateness for that particular level of service (e.g. fransfer to adult case management,
FIND, etc.). .
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D SERVICE AREA OF PROGRAM

Child and Adolescent Case: Management Services & Provided to cmld and adolescent -

 residents of Madison Courity who meet aeirhission eriteria without regard to race, ereed;

‘disability, national origin, gender, social status, or length of residenca in the service area.
Further, services will be provided regardlass of the consumer’s ability to pay to the extent that
the financial stabifity of the program is not jeopardized.

Child and Adb[eéeent, Case Management provides outreach and m'obilei sehxi,ces that
eoordinate: the full range of social, personal, financial, medical, psychiatric, and trangportatiors
needs of the identified population. ,




Medu.al Support Seﬁrmeb

A ADMISSION/READM!SSION

Medical Suppert Services (MSS} do not stand alone as a smgte sennce but rather augment
existing freatment prowded by the therapist for those consurmers who are in need of medical

- assessment and ongoing medication momtonng To recewe Medical Suppert Services, the

consumer must:
¥ be an active consumer of the Child and Adolescent Serwces Dlvasmn having met
appropriate admission criteria
v have a completed Psychosocial Assessment eonducted by a Child and Adolescent
. Therapist with recommendation for psychiatric assessment
v have Division Director (or other managerial desugnee) appraval for crisis medlcal
irtervention when a Psychosoe[al Assessment has not been completed

NATURE AND SGOPE OF PROGRAM

Medical Support Services are designed to provide psychiafry and nursing services that
support the treatment plans developed through Center-based outpatient therapy services.
Consumer referred by private practitioners for “psychiatric medications only” will not be
accepted.

Ali active consumers of this division who are receiving medical support services must have a
psychiatric assessment at least every six months. The psychiatrists are availabie for
emérgency face-to-face evaluations of consumers refetred by nurses, therap;ste or other
primary care staff members. Nurses evaluate consumers on a scheduled or crisis basis. After
consultation with the psychiatrist, who may require face-to-face evaluation of the consumer,
medication may bé prescribed. Medications can also be prescribed for consumers on an
emergency basis. When a consumer is started on medication, initiat medication monitoring is
required within 14-21 days after the chemotherapy begins. Frequency of subsequent
medication checks depend on consumer's symptoms, response to medications and based on
the recommendation of the psychiatrist. These measures are essential to evaluate symptoms,
medication effects and/or side effects. Consumers are scheduled for psychiatric evaluations at
the earliest available appointment.

The medical support services team provide input at weekly Coordination of Care meetings.
Medical Support Services supports treatment programs of all active consumers and are
available for consultation to the staff of Decatur General West Hospltal and other child and
adelescent psychiatric faciities providing input essential for consumiers’ cantinuity of care. A
psychiafrist is available after hours on an oni-call basis for consult with Mental Heaith Center
emergency call workers. Psychiatrists provide in-service training for Mental Health. Center
staff.

. TERMINATION/TRANSFER CRITERIA AND PROCEDURE

Temnination Criteria:

A consumers case is closed to Medical Services when hefshe:

moves out of Madison County

is dismissed due to failure to keep appointments or respond to outreach efforts
requests termination .
refuses or discontinues therapy treatment OR

is deceased.

NE SN

Termination Procedure:




The pﬂmary theraplst is responsible for comipleting all chnlcai documentat:on refative to tha

. 'temlmatton of theconsumer’s case closure.

Transfer Cntena

Consumers may be transferred to the Adult Medical Servloes as indicated by consumer's age
and special needs. Consumers may be transferred to a non-center psychiatrist or family
physician for medical foliow up based on the stability of Consumer’s reSponse fo medications
and Consumer/family choice.

TFransfer Procedure:

When a decision for transfer has been made, a member of the Consumer’s Child/Adolescent
Services team will contact the new medical provider to offer appropriate referral information. If
the transfer is within the Mental Health Center to Adult Services, a Client Information Update

7 Vform is completed by the theraplst and approved by the Adu!t Dwnsmn Dlrector

. SERVICE AREA FOR‘PROGR“AM'-

Medscal Support Serwces may be provided to any « ch1ld or adoiescent who-are cuirently active

in therapy at the Mental Health Center and residing in Madisan County; without regard to the

'persor’s race, creed, disabling condition, national origin, séx, social status, diagnostic

category, or length of residence in the service area, Further, services will be provided

, regardless or the consumer’s ability to pay to the extent that the financial stablhty of the
program is not jeopardized.



Client Registration and Crisis Services

A ADMISSION/READMISSION

The service acts as the entry point for most consumers of the Center. The procedute for admitting
consumers is as follows: ' :

Phone Calls

The prospective client calls the Center. The callis forwarded to Client Regjstration. The
Registration staff asks the caller if the services they are-seeking are for an adult or a child. If the
prospective client is an adult the procedure is as follows: he/she is told that all adutt registrationis.
done on a walk in basis on Monday, Tuesday and Thursday from.9+11 a.m. and 1-3 p.m. The
caller is advised that helshe must reside in the Huntsville/Madison County area in order to actess
our services. The caller is also advised to bring in the appropriate financial information such as
proof of income or ingurance cards etc. in order to complete the registration pracess. If the caller
seems to be in distressforisis, he/she is transferred to one of the crisis therapists for immediate
assessment. co N ' T I

If thie prospectivé client is-a childfadoléscent, the parent/guardian is given an appaintment to come
in and cornplete the registration paperwork (see Child/Adoles¢ent Registration Appointments
below). The parent/guardian is encouraged to bring the child/adolescent with them to this.
appointment if the childfadolescent is in distressicrisis. At this time, the parent/guardian is
transferred to one of the crisis therapists for immediate assessment. If no crisis is indicated, the
parent/guardian. may come without the child.

Walk-in Registration for Aduits

When the prospective consumer presents to Cllent Registration, they are asked to sign in and are
given a screening questionnaire. At this time, the Registration staff collects necessafy paper wark
{see above) and completss the registration process including appointments with a primary
therapist and psychiatrist. The screening questionnaire is reviewed at this time, as well. If crisis
issues are indicated, or the client request to be seen by a crisis therapist, or the client is a hospital
discharge, the client is seen by a therapist. :

ChildfAdolescent Registration Appointments

Once the: paperwork is completed the parent/guardian is given an appointment with a therapist and
a Doctor. During this process if the parent/guardian has indicated crisis concemns and they have
brought the child/adolescent, the client is then seen by a crisis therapist. Otherwise, the
parent/guardian is given a Crisis Evaluation appointment to bring the child/adolescent in fo be
screen by a crisis therapist. If the child/adolescent is all ready present, the child/adolescent is
soreened at this time by a orisis therapist. '

B. NATURE AND SCOPE OF PROGRAM

Client Registration/Crisis Services is an entity of is own. The function of this division is to provide
both comprehensive mental heaith screenings and crisis intervention for the center both during and
after normal working hours. ‘

The Registration and Crisis Services includes a wide range of functions such as admission
screening, crisis intervention, consuitation andfor referrals to other services for individuals seeking
assistance. Duties of staff in this department are categorized by clinical, consultation,
administrafion and education.
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Cllnlcal Duti‘es

R - Crigis rulsout and/or exisis, eva!uatlanlinterventlon for. those persons whoindicatethat thew:_;

| abeinorigis. QWate[ephone or persof to person)andior those referred to this service by

their primary therapist for a crisis episode that tfiey are'unablé fo manage. '

2. Present critical cases to Coardtnahon of Care Cammittee and/or to an available
psychiatrist.

3. Coordinate with clinical staff as related to client need for expedited appo:ntments
medication concems and/or specialized assignments. -

4. Prehospital screening and referral for admission as indicated by the client and/or the crisis.

theraplst .

* Consultation Dutiés’

1. Consulf with clinicians, family, collaterai and/or petmoner in matters related to M petifions
for commitment.

Consult with local hospital staff to facniztate client admiss:onldlscharge

Consult with City and County jail medical staff for client managemenf

Consufts with other community agencies as needed :

‘.'4:=~;.w.~

Administrative Duties:
1.~ Maintain high quality documentahon for all admissions and/or erisis interventions.
2. Coordination appropriate disposition of cases.with Clinical Director, Progfam Directors and
+ Crisis. Call Workeérs. .
3. Develop and maintain a comprehensive netwark of oommun:ly referrals.

C.. . SERVICE AREA FOR PROGRAM _
The Mental Health Center of Madisoh County serves only consumers who live in or attend school

-+ in Madison County. (see attachied policy)




Patient Assistaince Program

A ADMISSION/READMISSION

Admission into ffiz Patient Assistanice Program is solely based upon the financial eligibility criteria
of the individual pharmaceutical company. Clients may fill out the appropriate paperwork when they
are unable to receive or purchase their medications from another program or entrty and have an
upnto-date center proof ofi income workshest in file,

8. NATUREAND SCOPE OF PROGRAM :

The Patient Assistance Programs are offéred by phamaceutical manufacturers to help uninsured:
or low-income clients afford their medications. Without these' programs patients who weuld not
otherwise qualify for free or low-cost medlcaﬁons through programis such as Medicald, would go
without treatrments for their filnesses.

C. TERM!NATION CRITERIA '
Consuimers are Erminated from the | program when they have the méans to purchase or receive.
their medtcatlons from another program or entily, of when their ¢ase i closed.

D. SERVICE AREA FOR PROGRAM

The Mental Health Center's Patient Assistance Program sefves Huntsvﬁ_fé-‘and Madison County
residents who are clients of the Mental Health Cenfer without regard to the person’s age, race,
creed, disabling condition, national origin, sex, sociaf statuss, or length of residence in the servica
area. .

.




Community Education Services

A NATURE AND SCOPE OF PROGRAM

The purpose of the Community Education Seh}ice-Prbgram is to communicate effecﬁvefy the
Center's missian, plan, and progress fo its consumers, the general public, community agencies,

‘and the media. It also seeks to prevent the development of major life adjustment problems,

minimize the sevetity of existing adjustment problems, and link all of the citizens of Huntsville and
Maduson County with the service delivery’ system of me Menwi Health Center when needed.

Thee program lncludes but is net limited to:

-' Public Infonnahon Information regardmg Menfal Hea!th Center pmgrams is dissemmated to the

general-public.

Public Relations:. Programs and matetials are develdped fo enhance the Center's image and ‘
position it as the first choice for mental health services for Madison County residerits.

Consultation Services: Program consultations are provided to requesting consultee agencies to
assist in the development of effective and efficient human service programs.

Agency Liaison Services: Communication networks are established between the Mental Health
Center and the community in order to provide effective and efficient collaborative: efforts in the

delivery of services, Programs are conducted fof consuitee agencies to assist caregivers in

mpmwng thelr capacities to the fullest an behalf of the. people t’ney serve

~ Educational Serwoes Broad-based commumty education programs are conducted foiincrease

public awareness of mental health issues and problems, as weli as methods and procedures for
entry into the mental health service delivery system.

PUBLIC iNFORMATION PROCEDURES.

Radio;

All contacts with local radio stations wilt be coordlnated WIth the Community tdueation office. Ifa
local radio station makes contact with an emplayee of the MHC for response on any matter
pertaining to the MHC or in which comment.as a representative professional fromthe = Center
is requested, a brief dlatification of the nature of the request will be obtained and the call routed to
the CE office. The Coordinator of CE will be notified before an interview is giveni. A representative
of the GE office shall be present for all in-house interviews unless prior appreval has been obtained
from the Executive Rirector or hisfher designes.

In the event an employee desires radio coverage, the reguest will be forwarded to the CE office.

Public Service Anneuncements (PSA) w1|l be maited or faxed to the area radio statlons by the CE
office. Information for PSA's will be forwarded to the CE ofF ice at least three weeks prior to desired
announcement date.

Television: .

All contacts with area television stations will be coordinated with the CE office. If & focal station
makes contact with any employee of the MHC for response on any matter pertaining to the MHC or
in which comment as a representative professional from the Center is requested, a brief
clarification of the nafure of the request will he ebtained and the call routed fo the CE office. The
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Ceordlnator of CE wilt be notified before an interview is given. A representahve of the CE office
shall be present for all rn-heuse mtervrews unless pnor approval has been obialned from the
- Executwe Dlrector -- e _ : e

In the event a staff member desrres television coverage the request for coverage will be forwardedi'
to the CE office. The CE office will handle arrangements for all interviews.

Public setvice ennouncements will be mailed/faxed or hand carried to area television stations by
the CE office parsonnsl. tnformation for PSA's will be forwarded to the CE staff at least two weeks
- pnor to desifed arrdate

- Newspaper Coverage -

All contacts with area newspapers w:ll be coordinated thh the CE office: .If a local paper makes
contact with any empioyee of the MHC for response on any matter pertaining to the MHC or in
which comment as a representative professional fromy the Center is requested, a brief clarification
~ of the nature of the request will be obtained and the call routed to the €E office. The Coordinator of
- CEwillbe netlf‘ ied before an interview is.given. . A repressntaftive of the C3E office shall be present
for all in-house interviews unless prior approval has been obtained from the Executive Director.

All releases and requests for coverage of specrat events andler programs will be forwarded to the
CE offica. .

Paid ads will be placed threugh the CE offic ice. Informatlon should be fisrmished at least three days in
advance of publication. - .

Center Publications:-

Center Newsletter:

The Mental Health Center's inferhal newsletter Centerhne is desrgned to inform Board Members
and staff about upcoming events taking place within the Center, changes in Center programs and
setvices, and activities which have occurred during the months. The newsletier is distributed on a
b|~monthly basis ~ February, April, June, August, Octeber, and December. Staff may submit article
ideas and letters to-the editor by contacting the CE office.

Center Annual Report:

The Coordinator of CE will be responsible for layout, design and printing of the Mental Health
Center Annual Repart. Financial and stafistical information for the Annual Report will be provided
by the Business Manager at least six weeks in advance of the Annual mesting date. Other
responsrbllttres conceming the Annual Mee’tlng will be assrgned to staff by the Exeoutive Director.

Center Serwces Brochure
The CE Office will pubhsh ahd dlstnbute 2 broc:hure describirg aII center servrces

- Other Publrt:atrens
Information for other Ceritér publrcatrons shoutd be routed tothe CE office for tayout desrgn and
prinfing.

Speaking Ergagements:

All requests for spezskers will be directed to the Coerd:nator of CE. A form will be filled out by tha
CE office and apptopriate staff requested fo fill thé engagement. After the engagement has been
completed staff should complete the CE form so number in attendance can be recorded. Refer to
Personnel Policies Handbook conceming honoraria for such engagements.

If an employee makes arrangements for a speaking engagement and it is not possible fo route
through the CE office; call CE and give details so that appropriate records can be filled ouf on the
engagement :




TRAINING PROCEDURES

BoardrAdwsory Cummlttee Onentat:om AII Mentat Heaith Center Board and Adwsory Commuttee; '
. members will receive an orientation to include, but not limited to, the follcwing:

- The law under which the Board is incorporated.
Act 881 of the 1965 Alabama Leglslatlve Regular Session.
Board responsnbllmes
Center programs and continium of care issues. :
Relationship of the Board to the community and othér agenties.
"Department of Mental Health and Mental Retardation Standards,
Infroductory material about mental ilness and long-terrm needs of
the most severely d:sabied consumers. .

NGk ON=

_ Commumty Training

Requests for staff to conduct commumty trainmg such as the Police Departmenﬁ Shenff’s
Department, HELPLing, professronai associations, and civic-groups will be routed through the CE

~ office. The CE office will be responsuble for documentatlon of such tralning,

B. SERVICE AREA FOR PROGRAM

This program is- open to all citizens of Madison County without regard to the person’s age, raCe
creed, Kandicapping condition, nat:onaf origin, sex, social stafus, diagnostic cafegory, orlength of
residence in the service area



New Horizons Recovery Ceiter

NHRC offers comprehensive cutpatient treatment programs for substance abusers and their
families. This prograni combines the intensity and comprehensiveness of residential freatment
with the cost effectiveness and minimal intrusiveness of aufpatient treatment to provide a mifieu of
recovery in the substance abuser’s natural environment.  The Intensive Quipatient Program
includes intensive individual, fam:ly and group therapy. Groups meet three times a week and
individual ahd famst therapy i§ offered on a weekly basis. After completion of the twelve-week
program, an ongoing contnnumg care group for the client meets avery week.

NHRC also-offers Moral Reconation Therapy groups. The “moral’ aspect of MRT is based upon
the moral development structure outlined by Lawrence Kohlberg. The term ‘reconation’ is based
upon thé archai¢ word “conation”, a word used by eaﬂy psycholagists to deseribe a paﬁem of
inclihations. Conation was replaced by the term ego’. MRT isan “attempt to have clients re-
evaluate the moral decisions in their fives and replace counterproductive processes with productive
ones.

A ADMISSION/READMISSJON

A specific criterion for admission o any mode-of treatment is based on the nature and severity of
the problem and extenuating medical, psychoelogical, social, and motivational criteria. A suitable .
treatment alfernative is offered to each consumer seeking treatment, but no treafment plan is
compromised by offering a plan that minimizes recovery potential.

B. NATURE AND SCOPE OF PROGRAM

NHRC views chemical abuse and dependency as a pervasive problem, affecting alt aspects of a
person's life. It affects the medical, social, psychological and spiritual well being of the individual
and their environment. The treatment programs seek to confrant each of the issues in the lives of
the abuser and surrounding environment. NHRC is committed to a policy of providing the lease
restrictive appropriate treatment available. - .

NHRC uses group as a primary freatment modaiity, while offering individual and family therapy.
The program also recognizes the importance of self-help groups in recovery, such as Alcoholics
Ancnymous, ALANON, Narcotics Anonymous, Adult Children of Alcoholics, and ALATEEN.
Therefore, the program will encourage clients to seek out sel-help groups.

The programis built on a freatment tearm concept invalving a multi-dimensicnai team of treatment
expertise. Each individual in treatment is assigned a primary therapist to supervise their treatment
but will have the benefit of group sessions with each team member ta maximize the expertise that
goes into freatment and recovery. The team will avaluate and manage progression through
treafment.

The program maintains individual and program integrity through the use of random Breathalyzer
and drug screens. Screening procedures are instituted to safeguard the dignity of the individual in
the screening process while protecting the integrity of the screen and the confidentislity of the
consumer.

The Intensive Outpatient Program fs a structured twelve-week prograrn using group therapy as the
primary treatment modality. The groups cover a syllabus of issues and topics and addfess specific
issues relating to sobriety and recovery. They use a combination of didactic presentations and
process interaction. The groups meet three times per week for twelve weeks. Individual or family



.weekly Cent:numg Care Pregram The IOF’ i:s an ASAM PPG~2R Level2.1 treatment program;

The Moral Reeonahon Therapy Program isa structured evrdence based performance dn\/en and

sessiohs are available as needed. After graduat ng from the 1OP, cllents are e|igrble to attend the

goal-oriented program. MRT groups meet two times a week aid individual or family sessions are
available as needed. Upon completion of the MRT program, clients are eligible for Continuing
Care. MRT is an ASAM PPC-2R Level 1. 0 treatment program

Any individual seeking.help for alcohol or clrug-retated probiems is assess by a program therapist
to determine the fevel of treafment mdlcated to.impact the problem. Assessment follows the
guidefines established by Standards of the DMHMR Substarice Abuse Division and placement in
treatment or referral to more intensive treatment as based on spec'rﬁc program criteria, including
physical, psychological, social and motivational issues. If a pefson is placed in the IOP or MRT
program, they is expected to sigh appropriate program. eemmltments and oontracts agreeing t&

_abrde by program guidelines and requlrements
lC DESCHARGEITRANSFER CRITERIA AND PROCEDURE

‘The consumer always has the right o refuse of terminate services and accept the responS|b|I|ty for

that dischiarge. The consumer can termmate by oonference wrth thelr theraplst of by failure to
follow-up on the treatment plan.

The staff can teminate services with appropriate discharge status and necessary follow-up
recommendations. Consumers who fail ta maintain minimum freatment expectations may be
terminated and referred to more intensive ffeafment modes. Consumers whio fail to follow-up on
treatment plans may be discharged according to program standards.

Fellow—up Data: NHRC does follow-up studies with a random sample of persons seiking
treatment. That sample covers all degrees of consumer pamclpation in the program and measures

. issues relating to sobriety and functional lifestyle.

.D. SERVICE AREA FOR PROGRAM -

The JOP and MRT prograrns are open to all citizens of Madison County without regard to the
person’s race, creed, handicapping’ condition, hationat origin, sex, somal status, diagnostic

_ category, or length of residence in the service area.



Pharmacy/indigent Drug Program

OBJECTIVE -

“The Indigent Drug Program at the Mental Health Center shall serve as the Center's dispensing
. agency for seriously mentally i, indigent client. Phannacy services wil focus on improved patient
~ care through the promohon of optimai drug therapy... :

.TARGET POPULATION

Thls program provides psychotropic medications for non- hospnta!tzed mdlgent menfally illclients
who are active clients of the Center (seen at least every 90 days by their therapist) and who are
under the care of licensed physu:rans on the staff of the Center. Each client must have a
psychlatnc dlagnoms established before any prescnption may be refiled and must be seen at least
. every six months by their physicians for evaluation of their progress. Priority of service will be given
to individuals with histories of freatment at state institutions and fo those who appear to have a high
potenhai for commitment at a state institution if réatment were not avaliable

IDP services are available to ali ctizens of Madisorn County ! wnthout regard to the person's age,
race, creed, disabling condition, nafional origin, sex, social status, or length of resndence in the
services area, except as provided in the admission criferia.

NATURE AND SCOPE OF PROGRAM

The Indigent Drug Program is designed to provide medication for those' ellg!b[e chents of the
Center whe would otherwise be unable to afford their medications.

Medications are furnished by the Alabama Department of Mental Health and Mental Retardation
for use in the program. These medications must be dispensed exelusively within tfie confines of
the Center. No medications will be furnished to a patient unless a written. prescription is available.
These prescriptions wili be filed by number in a separate file, which will be kept in the pharmacy.

The Indigent Drug Program is located in the Medical Support Sarvices Division. State approved

- psychotherapeutic medication is dispensed by a registered pharmacist. Hours of operation of the
pharmacy are Tuesday and Thursday, 10:00 a.m. untit 12:00 neon and 1:30 p.m. to 4:30 p.m.
There is a $5.00 charge for each prescription. If a client does not pick up medication for three
consecutive months, he/she will automatically be delsted from the program:. However prior to
hisfher beirig defeted, the primary therapist will be notified. .

The Indigent Drug Program at the Mental Health Center shall serve as the Center’s dispensmg
agency for seriously mentally ilt, indigent olients Pharmacy services will focus on improved patient
care through the promotion of opt;mal drug therapy.

STAFFING

1 Licensed Supervising Pharmacist (part-time 25-30 hours per week)
1 Licensed Contract Pharmagist (16 hours per week)

1 Pharmacy Clerk (part-ime}

1 Supervising Beard Certified Licensed Physician

ADMISSION/READMISSION

Criteria: The IDP applicant must be an active client of the Center with an assigned Center 7
therapist. The maximum income authorized as the determining criterion for efigibifity shalf be



ot S

- §¢.500 for cixent, provfdln@;
Medicsid eligible clients of thé IDP will bé scréened to determilns |

'that the tetal haus&ho!d eome daes

be eligible for Medicaid. Referrals are mr;lhe de for those who fnight qualify. Clienfs ‘Who are alfesdy
eligible for Medicaid will not be fumished those medications, which arg avai[able through the

Medicaid program.

REFERRAL PROCEDUCRES

Denial 0fAdm1ssnonﬂReadmlssuon _

Clients aFe referred back fo their primary therapist for other resources
nvoluntary Dismissal;

Clients are referred back to their pnmary theraplst for other resources.
Referral to Another Agency:

Chen&; are referred back to thetr pnmary theraplst for other resources

TRANSEin

Nat appllcabie

TERMINATION

Criteria: A cltent’s case Iy terminated in the IDP when: hefshe is termlnated as a client of the
Center or does not retum for iedication pick-up for more thah 90 days,

Procedures: It is the ptimary therapist's responsm:lity to notify the IDP pharmacist when a client's
case is tetminated. Upon reteipt of the form notifying of the termination, the pharmacist wilt
inactivate the client's case, If the client has not picked up hisfher medication for more than 90
days, the pharmacist will notify the therapist prior to inactivating the cage.

APPEAL PROCEDURES

: See'appeal procedures in client rights section of this manual,

GOALS

Goals and objectwes are developed annualiy in cooperat:on with the Executive Dlrecfor Current

goats are as follows:

To mamtaln 100% accuracy in the dispensing of medications.
To achieve client satisfaction with phammacy services.
To enfiance patient complisnce.
To provide patient counsefing and drug education.
To maintain patient medication profiles in accordance with the current !ega! requlrements
To conduct drug utilization review as required by the statutes.
To serve as drug information résource for clients, their families, the staff and the
community.
To promate interprofessional collaboration on pharmacotherapy issues.
To conduct medication groups as needed.
. To effectively instruct and supervise angillary pharmacy personnel.
. To maintain pharmacy records in accordance with state and federal laws.
To maintain the drug inventary in a cost effective manner. :
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Substance Abuse Prevention Services

~ The Departinent of Substarce Abise Prevention of fhe Mentat Health Center is dedicated to the

- education of at-risk youth and their parents in order to decrease risk factors and increase profective
factors necessary far the reduction of destructive behaviors. It includes a broad array of prevention -
strafegies for individuals not identified to be in treatment. ‘ BT o

‘The Department currently consists of three sepaate programs funded by three grants and
implemented by staff specific to each particuiar grant. Thi; programs are as follows:" - -

4.The State Block Grant, administered-through the State Department of Mental Health and Mental - |
Retardation Substance Abuse Division, funds a substance abuse ptevention program that focuses
“on a very specific target popufation, ie., 8% grade students of Davis Hills Middie'School and their
parents. The program is referred to as Project H.LG.H.LLT.E. (Helping Individuals Grow Healthiler
Living in Today's Environment) and includes at & minimum &n in school, after-schoot, and summer
component implementing evidenced based curriculum. In an attempt to provide extensive wrap-
around sefvices, the State Block Grant focuses heavily on including environmental strategies and
. developing community partnetships that will assist in sustaining the program after the grant is
. compléted. ' L : o PR

2. The Alabama Department of Child Abusé Neglect Prevention, throughits Children's Trust Fund
Grant, supports our PANDA (Prevent Abuse, Neglect, Drugs, and Alcohol) Project. PANDA is
& behavior modification camp for out-of-control yauth and their parents/guardians. This 10-week

_ program is offered as an atemnative to school suspension, detention fiome sentencing, boot camp,
or jail time. Camps are offered on Saturday momings from 9:00 to noon four times a year. Topics
taught includé: love and affection, understanding conflict, drug prevention, anger management,
identifying and dealing with sfress, communication skills, consequences of actions, goal setting,
etc. The camps are offered for the following age groups: Camp Promise (ages 8-1 0), Camp Hope ,
(ages 1113}, and Camp Change (ages 14-17), and the Child Management Skills Canip (utilizing [
The Parent Project curriculum and workbooks) for the parents/caregivers. The program is offered :
fo the public free of charge, but one must be registered to attend. '

3. The Unified Prevention Systems (UPS) Grant: The Today’s Promise Program is an in-school
initiative funded through a Federal Substance Abuse and Mental Health Serviceg
Administration(SAMHSA)grarit administered by the Alabama State Depariment of Mental Health
and Mental Retardation. Madison Counfy was one of siximplementation sites selected throughout
the state of Alabama to provide programs to 1.initiate a process to effectively coordinate, leverage,
and/or redirect substarice abtise preventioh resources in order fo promote-cemprehensive,
“community-based programs aimed a reducing marjuana and other drug Use by youth, and 2.
reduce marijuana, alcohol, tebaceo, and other drug use by youth and young edults by developing a-
revitalized, comprehensive community-wide prevention strategy which leverages local, state, and |

fedefal resolrces and mobilizes citizens fo'implement comprehensive, research-based prevention -
practice. IN OTHER WORDS-itis a dompaunity-wide effort to keep kids off alcohol, tobacco and
other llegal drugst N B , : : '

The Mental Health Geriter of Madison County is the lead agency for the grant partnering with Big:
Brothers Big Sisters and Partnership for a Prug Free Community to provide services to Stone

- Middle School and the surrounding community. The. main components of the Today's Promise
Program includes: 2 In-Schooel Prevention Coordinators- 1 English-speaking and 1 Bi-linguat -
Spanish-speaking, a Safe Dates program administered to the 7th grade, an Aiter schdol program
for 6th & 7th grade students, community & site-based individual mentors through Big Brothers Big
Sisters, a Youth Advisory Council through Partnership, a 5-week summer prograr, and other
initiatives to address community and environmental needs, Al components of the grant are
evaluated by an Aubum University Evaluation Team. Our hape is to eventually become a model
program for other schools across the state. ’ RO
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